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COME HAMILTON, 


NURSING STAFF 


of the 


HAMILTON HEALTH ASSOCIATION 


operating : 


THE CHEDOKE GENERAL AND THEBROW INFIRMARY THE MOUNTAIN SANATORIUM 
CHILDREN’S HOSPITAL (Convalescent and chronic patients) (for tuberculosis) 


Suburban park surroundings yet close to a large city with all its amenities. 
15 minute bus service to the heart of Hamilton, (population 258,000). 
40 hour week, good rates of pay. 


Accommodation in nurses’ residence until other convenient and suitable living quarters 
are located. 


New General Hospital is being completed and equipped with all the most modern of 
hospital facilities. 


Fao > 


Assisted passage to Canada possible for accepted applicants. 


= 


Since a representative will be in the British Isles in the Spring a personal interview 
can be arranged if desired. 


Apply, stating qualifications, to : 


Canadian Emigration Office ed 
61 Green Street OR DIRECT TO: a ee 
London, W.1, England x 


Hamilton, Ont., Canada 
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National Nursing Service 


In 1959 only 53 nurses from countries overseas came on 
observation visits to Britain. Now that the American Nurses’ 
Association has asked for a temporary cessation of observation 
visits to the US we may expect more visitors here, especially 
as 1960 is the year of the centenary celebrations of nurse 
training in this country. When we have shown our visitors 
our Nightingaliana and told them of the traditions of the past, 
what shall we show them of our national nursing pattern? 


Nursing in Britain is a national service. The majority of 
our hospitals (and of course our nurse training schools) are 
within the National Health Service. Neither doctor nor nurse 
is put in the position of having to consider the cost to the 
patient, nor is the patient worried by financial difficulties over 
sickness, but doctors, nurses and patients, as taxpayers, have 
to exercise economy. 


The Minister of Health, who is responsible for this National 
Health Service, is advised on nursing matters by nurses. He 
has his chief nursing officer with her staff of 21 nurses. The 
Ministry of Labour and National Service and the Colonial 
Office have similar nursing officers. 


The British way of life is quiet and unspectacular; if experi- 
ments in nurse training have not been as adventurous as some 
would have wished, they have by no means been neglected. 
The Glasgow Experiment has been a careful trial, closely 
watched, of giving nurses full student status and training them, 
on a comprehensive basis, in two years. Among experimental 
integrated schemes are two in which part of the five-year 
training is taken at a university (Southampton University with 
St. Thomas’s Hospital and Manchester University with 
Crumpsall Hospital). New legislation in mental health has 
given added interest to the new experimental mental syllabus 
which most teachers agree is far ahead, educationally, of any 
other nurse training scheme. Secondment of nurses to mental 
hospitals during their general training has provoked wide 
interest in psychiatric nursing. 

The University of London continues to offer diplomas both 
in nursing and in nurse teaching. The University of Edin- 
burgh has a Nursing Studies Unit within its Faculty of Arts 
and the Royal College of Nursing remains in the vanguard of 
post-registration nurse education. The best methods of training 
and using clinical instructors are being explored in Edinburgh 
and Leicester. Critics who say that we are backward in using 
clinical instructors tend to forget that clinical (bedside) teach- 
ing has always been part of the British system; the training 
of nurses at the bedside is one of the ward sister’s triple 
responsibilities. 

When our 1960 overseas visitors arrive we must show them 
not only the traditions of our past, but the achievements of our 
present and the possibilities of our future as a national nursing 
service. 


M.C.5.P. 
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News and Comment 


British Nurses’ Success in ICN Contest 


THREE OF THE FOUR PRIZEWINNERS of the ICN essay 
contest are British. In Section 1 (International Code of 
Nursing Ethics) the joint prizewinners were Miss C. A. 
Lancaster, sister tutor, Aberdeen Royal Infirmary, and 
Miss G. Swaby, sister tutor, Kingston Public Hospital, 
Jamaica. Miss Lancaster gained her sister tutor 
certificate at the Nursing Studies Unit of the University 
of Edinburgh and Miss Swaby has just returned to 
Jamaica after a period at Teachers College, Columbia 
University, USA. The joint prizewinners of the second 
section (ICN Watchwords) were Miss Karen Pederson, 
head nurse, Odense Hospital, Denmark, who wrote on 
Life and Miss Patricia Redman, deputy matron, St. 
James’s Hospital, Balham, whose theme was Responsi- 
bility. Miss Redman (who has often contributed to our 
pages) recently took the administrative course at 
King Edward’s Hospital Fund Staff College for 
Matrons. We send our congratulations to all the 
prizewinners. 


Poliomyelitis Vaccination 

THE MINISTER OF HEALTH has announced that anti- 
polio vaccination is now being offered to everyone under 
40. A few other groups are also eligible: anyone visiting 
or going to live in countries outside Europe other than 
Canada or US; practising dental surgeons, student 
hygienists and chairside assistants; practising nurses 
other than those working in hospitals (already eligible) 
and public health staffs who might come into contact 
with polio. All families of these groups will be included. 
By the end of last year registration for vaccination passed 
the 13 million mark, but the Minister urges the need for 
continual effort to vaccinate as many as possible of the 
existing groups. The Public Health Section of the 
College has twice approached the Minister asking that 
public health workers be eligible for vaccination as well 
as nurses in hospital. 


For the Incontinent Patient 


THE RECENT REPORT* on laundry practice which 
condemns the sluicing of linen in the wards is proving 
somewhat difficult to implement in some hospitals. A 
recent development by a surgical dressing manufac- 
turer may help to overcome this difficulty. A pad, 
about 24 in. by 18 in., made of highly absorbent cellu- 
lose wadding, backed with a specially impregnated 


paper, is shortly to come on the market, having been © 


thoroughly tested in several hospitals where doubly 

incontinent geriatric patients are being nursed. The 

pads will obviously save nurses’ time. In an ordinary 

household, where the wear and tear on sheets of an 

incontinent patient can be a very costly item, they 

would be of inestimable value to district nurses or to 
* Hospital Laundry Arrangements. HMSO Is. 3d. 
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anyone nursing relatives. The manufacturers ha 
offered to send samples of these thin but strong pads 
any interested reader, whether in hospital or nursing = Tye 
the community. We shall be pleased to forward lette ai hz 
from readers interested in saving nurses’ time as we 

as laundry costs. 


Miss Helen Rowe, S.R.N., S.C.M., who took her general training « 
King’s College Hospital, will be in attendance on the Queen during le 
confinement at Buckingham Palace this month. Lord Evans, G.C.V.0., m 
of Her Mayjesty’s doctors, will be attending the birth of the Royal baby. 


Dr. David Tyrrell, Dr. C. H. Andrewes, Miss R. Parsons and Dr. ML 
Bynoe, members of a Medical Research Council team from the Comm 
Cold Research Unit, Harvard Hospital, Salisbury. After 13 years’ wan 
under the leadership of Dr. Tyrrell, the team has cultivated the comm 
cold virus in vitro. Jt should now be possible to produce an immumam 


vaccine. 


Midwifery Enterprise in Ethiopia 

A WELL-KNOWN former sister tutor at the Simpsoa 
Memorial Maternity Pavilion, Edinburgh, Mrs. Mat 
garet Myles, has gone, without salary and at he 
own expense, to Ethiopia to start the first midwifery 
training school in Addis Ababa. Mrs. Myles, who is the 
author of a standard textbook on midwifery, has already 
travelled extensively in the remote regions of Ethiopia 
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to see for herself the conditions under which the people 
live, and is at present on a busman’s holiday in Kenya, 
where she is doing a short spell of work at the Lady 
Grigg Indian Maternity Hospital, Nairobi. 


Administrators’ Inaugural Meeting 
THE NURSE ADMINISTRATORS’ GROUP of the College 
will have its inaugural meeting on Wednesday, March 


Welsh Nurses Meet 


SPyry-rour zealous Welsh nurses went to Shrews- 
last week for a joint meeting of representatives 
mithe Welsh Branches of the Royal College of Nursing. 
Thee ambition that united north and south was the 
mentual formation of a Welsh Board of the Royal 
Gollege of Nursing. 
SAn observer who expected to hear impassioned 
Saionalistic oratory would have been disappointed. 
Mis J. Foden, matron of Llandough Hospital, Penarth, 
was in the chair and, with Mrs. Mary Jones by her 
gee as acting secretary, she carried the business through 
in a firmly businesslike way. And not one word of 
Welsh was spoken during the entire proceedings. 

An interim committee was set up to prepare for the 
day when the board could be established. Each Branch 
had one voting member among those present, and they 
elected Miss Foden chairman, Miss B. Morris (Colwyn 
Bay) vice-chairman, Mrs. Jones to continue as secre- 
lary, and Miss Hilda M. Williams of Swansea treas- 
urer. Then each Branch representative nominated a 
member to serve on the interim committee. A small 
executive committee, to be formed later, will consist of 
the honorary officers, and two representatives from 
ach group of Branches in the north, south-east, and 
south-west of Wales. 

It was clear from the report, given by Miss Q. A. 
dice: of the visit of the Welsh deputation to the 

Council last November, and from the subse- 

@uent correspondence, that while the Council warmly 
Mipported the project, it would not be possible for 
uarters to help financially during the coming year. 

As Miss Eileen Rees, matron of Cardiff Royal Infir- 


9. All concerned with nursing administration, including 
night superintendents and home sisters, are eligible for 
membership. Miss K. A. Raven, chief nursing officer 
of the Ministry of Health, will give the opening address 
and the rest of the day will be spent discussing nursing 
administration problems. An ‘at home’ will be held in 
the Cowdray Hall on the evening before the inaugural 
meeting for members of the group to meet one another. 
(See page 173 for details.) 


mary and a Welsh Council member, said, this was not 
really a set-back but an opportunity for the Welsh to 
show the Council that they were in earnest. 

A tally was taken of the Branches’ promised dona- 
tions towards the expenses of the interim committee. 
This came to £275. The next step was to discuss ways 
and means, in particular the setting of a target for fund- 
raising efforts. 

Ten minutes were allowed for representatives to 
discuss among themselves Miss Foden’s suggestion that 
this should be set at £20,000 by April 1962. After all, 
Miss Foden said, Welsh nurses managed, a few years 
ago, to raise £10,000 for the College Educational Fund 
Appeal, which did not affect them directly. Surely they 
could raise double that for their own board? When the 
meeting resumed no one saw any reason to quarrel 
with her. 

However, there was a brisk but friendly exchange 
between Miss M. Baly, College area organizer for the 
West of England and part of Wales, and Miss M. E. 
Davies,of Cardiff. Miss 
Foden had suggested 
that the aim should 
be to buy a building, 
furnish offices in it, 

(continued on page 164) 


Above: Miss Williams, the 
treasurer (third from left) 
received £275, the total prom- 
ised from Welsh Branches for 
expenses. Others in the picture 
are, left to right, Miss Morris, 
Miss Foden and Miss Jones. 


Left: representatives of the 
Welsh Branches who met last 
week to discuss a Welsh 


Board of the College. 
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Renal Failure after Crush Injury 


CHARMIAN KILBURN, S.R.N., Staff Nurse, Westminster Hospital, London 


OTHY was admitted to the ward in a very shocked 
condition. He had been knocked off his bicycle b 
a bus and had a compound fracture of the le 
femur; fractured pelvis through the acetabulum with a 
chip off the iliac crest, and fractured left side of the pel- 
vis through the posterior ramus. There was a large 
haematoma extending from the right knee up the right 
abdominal wall and into the scrotum, and he am 
on face, arms and legs. The systolic blood pressure was 
70 and the pulse 110. Intravenuos morphia, gr. }, was 
given and the foot of the bed was raised. The patient 
was catheterized to exclude the possibility of tears in the 
bladder or urethra, and 4 oz. clear urine was obtained. 
His condition improved slightly, blood pressure rising 
to 110/60, but the haematoma was increasing in size so 
that an exploratory laparotomy was necessary in order 
to exclude the possibility of haemorrhage from a tear in 
the external iliac artery. Superficial tears in the mesen- 
tery were repaired and some blood was evacuated from 
the abdominal haematoma, the iliac artery being found 
intact. The fracture site on the anterior superior iliac 
spine was sealed with bone wax to stop it bleeding. The 
fractured femur was reduced and balanced skeletal trac- 
tion set up on the left leg with a Steinmann’s pin through 
the tibia and 15 Ib. of weight. On the right leg sliding 
traction was applied by a Steinmann’s pin through 
the calcaneum with 6 lb. of weight in order to maintain 
alignment of the fractured pelvis. 


Fluid Balance—Oliguria 


Up to this time nothing had been given orally: intra 
venous fluids totalled 14 pints of normal saline, 2 pints 
of Dextraven, 15 pints of blood, | pint of fibrinogen and 
1 pint of double strength plasma. 

On March 13, the day after his admission, Timothy’s 
condition improved slightly. The pulse rate was rapid 
but regular and the blood pressure remained steady 
around 120/85. Anti-gas-gangrene serum was given and 
intramuscular streptomycin and penicillin were started 
in doses of 0.5 g. and 500,000 units respectively for 
five days to prevent infection of the fracture site over 
the femur or of the operation sites. 

f Nothing was given orally and no urine was passed 
during the day. On March 14 urine was passed fre- 
quently but in very small amounts containing albumin 
and blood. The fluid intake for the 24 hours from 
March 13-14 was 830 ml. and the urine volume was 
320 ml. The next day only 30 ml. of urine was passed 
before 10 a.m. and nothing after. Timothy’s abdo- 
men was not distended and pulse and blood pressure 
remained steady. A small amount of bloodstained fluid 
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CASE STUD 


An 18 year old boy was run over by a bus and sustained | 
multiple fractures. Owing to prolonged hypotensieg 
and blocking of the kidney tubes with myoglobin, as» 
result of extensive muscular damage, he developed 
acute renal failure and dialysis of blood by artificial] 
kidney had to be performed in order to reduce the blood 
urea and potassium levels which would otherwise have 


proved fatal. 


was vomited in the evening but he seemed fairly com. 
fortable and had not complained of any pain. Theip 
travenous infusion was discontinued. 


Foley’s Catheter and Intravenous Infusion 


On March 15 hourly drinks of bland fluids wer 
given and a Foley’s catheter with gravity drainage wa 
inserted. The boy complained of nausea during the day 
and vomited 60 ml. The fluid intake was 2,350 ml. and 
the urine volume 400 ml. over 24 hours. The next day 
only a very small amount of concentrated urine was 
peeee the feeling of nausea increased and 480 ml. of 

ile-stained fluid was vomited. Mouthwashes were given 
frequently and oral toilet performed. In the evening 
hourly drinks of 30 ml. of water containing 10 g. of glu- 
cose were started. The blood urea at this stage had risen 
to 316 mg. The fluid balance for the last 24 hours was 
+ 500 ml. Protein was forbidden and 1,000 calorie 
were to be given daily. 

On March 17 an intravenous infusion was started 
into the left cephalic vein with 40% dextrose. Hydro- 
cortisone, 1 mg., was added to prevent inflammation of 
the vein and as a safeguard against any possible damage 
to the adrenal glands, and 65 units of soluble insulin to 
ensure maximum utilization of the dextrose. After two 
pints of this Timothy seemed brighter. Nothing was 
given orally and the urine volume was 500 ml. The 
blood urea, however, had risen to 420 mg. and the serum 
potassium to 8.2 m.eq./1. (Normal—urea 20-40 mg.; 

tassium 3.5-5.5 m.eq./l.) It was decided to per 
orm a dialysis of blood in the theatre. 


First Dialysis by Kolff Artificial Kidney 

A catheter was introduced into the right brachial 
vein and a cannula into the right radial artery. Blood 
taken from the radial artery was passed through a pump, 
the dialyser, a bubble trap and back into the bra 


vein. Carbon dioxide and oxygen were passed through 
the dialysing solution which was changed at intervals 
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THE ARTIFICIAL KIDNEY 
(a) afferent tube from 
the patient ; 


(6) priming reservoir 
with its lead-in 


the variable speed 
gearbox and mo- 
tor on the same 


mounting ; 

(d) efferent tubes from 
the coil leading to 
the twin bubbdle- 
traps and filters 
and thence to— 

(e) the venous return 
line ; 

(f) 100-litre stain- 
less-steel bath 
with the thermo- 
stat control ; 

(g) bath-emptying 
hose. 

The centrifugal pump 

Sor this and the circu- 

lating pump are en- 


seen clearly with the 
thermometer dial. 


to eliminate potassium. Intravenous heparin, 7,000 
units, was given. 

The dialysis was continued for seven hours. after 
which the potassium level in the blood had fallen to 5 
m.eq./l. The pulse rate and blood pressure were record- 
ed every five minutes during the dialysing and ranged 
from 134-104 and 170/85-120/60. Iced mouthwashes of 
varying fluids were given frequently and pressure areas 
were treated whenever possible. 

On return to the ward a cation exchange resin in the 
sodium phase, Resonium A, was given to lower the 
serum potassium level by absorption of potassium. The 
doses were 50 g. rectally for five days, increased to 100 
g. orally for one day. 

The following day Timothy’s general condition had 
improved slightly although a low pyrexia persisted. He 
was alert but still rather restless and some abdominal 
discomfort was caused by the Resonium. Blood pressure 
and pulse rates, recorded two-hourly, remained fairly 
steady around 160/100 and 116. Nothing was given 


orally but both iced and hot mouthwashes were given 


frequently as they were found to be very refreshing. In- 
favenous infusions continued to run into both arms 
with dextrose 40°. Soluble insulin, 65 units, and hydro- 
cortisone, 1 mg., were added to the right infusion, ter- 
ramycin, | g., to the left, to prevent any infection. 


Rising Blood Urea 


On March 21 the fluid balance was + 1,045 ml., the 
total urine volume for 24 hours being only 290 ml. 
urea had risen to 364 mg. and potassium to 6.2 
m.eq./1. Nothing was allowed orally, but varying mouth- 
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washes were given frequently. Lanolin was applied to 
the boy’s lips, which were very dry, and his eyes were 
bathed with normal saline as a slightly sticky discharge 
persisted. Two glycerine suppositories were given before 
the rectal infusion of Resonium A. Some abdominal dis- 
comfort was experienced every day a few hours after 
the rectal infusion and suppositories had to be given 
fairly frequently before the infusions. 

On March 22 the blood urea rose to 530 mg., and 
the potassium to 6.8 m.eq/1. and the patient was taken 
to the theatre for further dialysis that evening. 


Second Seven-hour Dialysis 


The right radial artery and the right brachial vein 
were used as before and the dialysis was continued for 
seven hours. Intravenous heparin was given on return 
to the ward. Immediately after the dialysis the blood 
urea had fallen to 256 mg. and potassium to 4.2 m.eq./1. 

On March 23 the same solutions continued to run 
intravenously into both arms, nothing was given orally 
and the administration of rectal Resonium was con- 
tinued. Only 175 ml. of urine was passed. The blood 
pressure and pulse rates were recorded half-hourly and 
then hourly and ranged from 195/100-140/80 and 96- 
112. A low pyrexia persisted. 

On March 24 potassium-free oral fluids, up to 300 ml. 


MAIN TANK WITH DISPOSABLE COIL IN POSITION 

(a) pump head with tubes ; (b) afferent lines to coil ; (c) coil with retaining 

bar; (d) bubble traps and filters between the coil and the patient. Part of 
the bath heating element is seen at the bottom left of the tank. 
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The control panel 1s 
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in 24 hours, were begun. The patient had a craving for 
fruit which, owing to its high potassium content, was 
forbidden, so a special potassium-free orange juice was 
obtained. Hot and cold mouthwashes of varying fluids 
were given frequently, and as well as allaying Timothy’s 
thirst a little, helped to keep his mouth clean. 

Although 710 ml. of urine were passed on March 24 
it became obvious that further dialysis was essential and 
on the night of the 25th Timothy was taken to the 
theatre for the third dialysis. 

The left basilic vein and left radial artery were used 
and after approximately seven hours dialysing the blood 
urea had dropped to 272 mg. and the potassium to 
4.3 m.eq./1. 


After the Third Dialysis 


On March 26 the patient’s general condition was 
satisfactory although he was very tired. The intravenous 
infusion running into the right arm was discontinued 
but the infusion into the left basilic vein was continued 
with a solution of 40° dextrose containing soluble in- 
sulin, 65 units, hydrocortisone 2 mg., and Parentrovite 
10 ml., to prevent any vitamin deficiency. The total 
fluid intake for the next 24 hours was limited to two 
litres, 1,000 ml. of potassium-free fluids with extra glu- 
cose being given orally. A course of Nilevar to depress 
the protein catabolism was given by intramuscular in- 


jection in doses of 10 mg. daily for 18 days and then 


orally for 10 days. During the 24 hours from the 26th- 
27th, 2,125 ml. of urine was passed making a total fluid 
balance of 331 ml. 

On March 27 the blood urea was 410 mg. and 
the potassium 3.9 m.eq./1. Oral fluids were still limited 
but a little fruit with a low potassium content was given. 
On March 28 Timothy was much brighter and a light 
diet was started and tolerated fairly well. ‘The potassium 
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had fallen to 3.3 m.eq./1. so he was allowed free fluig 
and any type of fruit. In a specimen of blood takep 
during the morning the calcium was only 6.8 (normal 
9.9-11.1) and at lunch-time slight muscular twitchj 
was noticed so extra milk was given and the intravenoy 
solution was changed to 20% dextrose containing ca}. 
cium gluconate, 10 ml., hydrocortisone, 1 mg., Parep. 
trovite, 10 ml., and potassium chloride 20 m.eq./1. Two 
pints of this solution were given and mist. potassium 
chloride was given orally in doses of $ oz. three times, 
day for one day. This was not tolerated well and he 
vomited small amounts several times. [I shoul 
Timothy developed diarrhoea on March 29 but it 
lasted only 12 hours and a specimen sent for laboratory Hl: Mr. } 
examination contained no intestinal pathogens. Large 
amounts of urine were passed; the total volume duri 
the 24 hours from the 29th to the 30th was 4,075 ml, 
Blood urea was 283 mg. and potassium 4 m.eq.l, 
He was much brighter and more alert but still tiring 
very quickly. He was sleeping quite well at night with 


the help of intramuscular sodium phenobarbitone, gr.2, 
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Continuing Nursing Care 


Pressure areas remained in a good condition and all 
the sutures had been removed from abdominal wounds, § : 
which were satisfactory. The oral Resonium made the oy ) 
boy’s tongue very dirty but mouthwashes were given fF. - 
frequently, oral toilet was performed and his tongue sel | 
was quite moist. His general condition gradually im- a ( 
proved and the urine volume increased, reaching a peak tee } 
of 5,750 ml. on April 4. The specific gravity of the urine dl e 
was constantly low. The blood urea fell quite rapidly, F gone 


reaching 37 mg. on April 10 when the urine volume cm 
had fallen to 3,150 ml. ‘ 
X-rays taken on April 2 showed good alignment of agi 


the fractures and physiotherapy was increased to in 
clude quadriceps exercises for both legs and heat 
therapy for the right knee. Both legs were very 


wasted and the haematoma over the right knee 
took a long time to become fully absorbed, but 
from this time on Timothy improved rapidly. 
The Steinmann’s pins were removed from his 
right leg on April 10 and from his left leg on 
May 6. 

On April | a course of potassium chloride, 
tabs. 2, and ferrous sulphate, gr. 5, three times 
a day was begun. The potassium chloride was 
discontinued on April 3 and the ferrous sul- 
phate changed to ferrous gluconate on the 13th 
as Timothy complained of persistent nausea and 


constipation. A full diet with extra milk and 
fruit was given as soon as it could be tolerated 
and he began to put on a little weight. The 
urinary output gradually decreased and his 
40 blood pressure, which had remained consistently 
oof around 180/100, began to fall. Occupational 
therapy was started and intensive physio 
: therapy given, all exercises were encou 
as much as possible. 
Throughout his illness Timothy was af 
extremely co-operative patient and conse 
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wently the nursing care was made much easier, 
yt special care was taken to ensure good body 
-mment all the time and breathing exercises and foot 
novements were encouraged. His morale was generally 
. . He was easily kept cheerful and remarkably 
“tle sedation or analgesia was required. The wound 
wer the fractured femur healed well and his haemo- 
sbin gradually rose to a satisfactory level. He can 
‘ow walk without the aid of sticks, is quite strong and 
as undergone intensive physiotherapy with good results. 
(I should like to thank Miss D. Hutchins, ward sister; Miss E. 
‘hhon and Miss M. Whitsun, sister tutors; and Mr. P. A. King, 
2.c3., for all their help with this article. The chart is reproduced 


th Mr. King’s kind permission. ] 
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13th International Congress on Occupational 
Health 


Hotel Waldorf-Astoria, Prevention is the main theme 
New York City, USA of this congress, which will 
be attended by physicians, 
nurses, and representatives 
from 40 countries. Com- 
pleted applications should reach Dr. Robert E. 
Eckardt, Secretary-General, P.O. Box 51, Linden, 
New Jersey, USA, by May Ist. 


July 25-29, 1960 


TALKING POINT 


HE WRITER of an article in the Daily Telegraph on 
mmmittee Mania has beaten me to it, as I’ve meant 
» do it for ages, but I will go further than he did and 
ttempt a diagnosis. 
We all know the clinical picture so well; top people 
primarily affected (sometimes those on the way to 
he top) and the signs and symptoms are absence from 
ork owing to attendance at committees, sub-com- 
uittees, conferences, working parties or ad hoc com- 
uittees (what is the difference?) or, if you’re a really 
most person, a Royal Commission; the sequelae to 
he disease are overwork of the immediate subordinates 
nd generalized frustration due to an inability to get 
1 with things in the absence of the committee man or 
bman. 
Why does this happen? Few will deny that com- 
littee mania is widespread and seems to be getting 
ome. My view of the cause is that it is due to the 
oidance of personal responsibility. If an individual 
takes a decision he makes it on his own and the re- 
onsibility is his alone. If he makes the same decision 
sa member of a committee, not only does he feel far 
ss responsible (it can always be the other members or 
ie chairman or the secretary), but no one feels inclined 
apportion the same amount of blame to a committee. 
er all, what is a committee ? What indeed ? 
To some people a committee is a debating chamber 
ere ideas, principles and philosophies can be argued 
t. To some forceful characters (often the chairman 
the secretary), it offers the opportunity for a sort of 
orship that goes by the name of democracy. This 
not entirely the fault of the bulldozing chairman or 
retary, for often the rest of the members just sit 
kre, never opening their mouths but admirably 
uilling the function of a rubber stamp. 
Professor Parkinson has remarked on this phenome- 
m in his works; members often have only the haziest 
tion of the subject under discussion and don’t like 
)say so. They little realize that probably no one else 
ows either and that they would all welcome someone 
t0 asked for information on the subject. Then there 
the silent committee members who know all about 
subject but feel that the resolution is so wide of the 


mark that it is hardly worth while saying anything at 
all (evil is often brought about by good men doing 
nothing). These are the experts who often sit silent, 
appalled by the ignorance going on all around them. 

urses are on the whole great avoiders of responsi- 
bility. This life-in-our-hands business doesn’t really 
convince me. What about the drivers of trains and 
buses and aeroplanes? Nor do nurses seem to like 
making decisions—at least, nurses above the level of 
ward sisters don’t. 

Ward sisters, of course, are a race apart. The nurse 
probably reaches the height of her responsibility as a 
ward sister. Here is true nursing administration. She 
has the care of 30 or more sick people, the charge of a 
dozen or so nurses, and half a dozen doctors to deal 
with. She has to make on-the-spot decisions. Does Mrs. 
Smith need that injection of morphia? Is Mrs. Jones 
really fit for discharge? Should Mrs. Robinson’s rela- 
tives be summoned? Should she call the houseman? 
The ward sister must make up her own mind. The 
situation is always fluid; there is no hope at all of main- 
taining the status quo. In proportion to the vast numbers 
of ward sisters, very few sit on committees. 

But the rest of us seem quite unable to make up our 
minds or commit ourselves to anything or to take any 
firm decision or firm line. Sometimes I wonder about 
having the courage of one’s convictions. Even before 
courage one must have a few convictions. All too often 
the committee pursues the course of the middle road, 
or it bears the stamp of one individual who has over- 
ridden all the rest. 

I was at a committee meeting the other day when the 
question of the expenditure of about 12 shillings was 
brought up. Immediately the secretary leapt to her feet 
‘Madam chairman, that’s quite outside our terms of 
reference; if we are going to decide that we shall have 
to set up a special sub-committee’. There were about 
10 of us sitting around the table. I doubt if anyone 
present was earning much less than £900 a year; we 
were all those intelligent, professional women we read 
about, sitting there, in the flesh. 

We set up a special sub-committee. 

WRANGLER. 
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Letters to the Editor 


CARE OF THE DYING 
Mapam.—May I add my apprecia- 
tion for the series of articles by Cicely 
Saunders. After reading so often in the 
press and the Nursing Times about: 
(a) bigger and better nurses homes; 
(b) new and better equipped hospitals ; 
(c) increases in salaries; (d) 
working hours; (e) structured answers 
for examinations; (/ ) recruitment and 
wastage of nurses; (g) innumerable 
discussions on who should do which 
job for more or less pay, etc.—one 
could go on ad infinitum—the series of 
articles on Care of the Dying, despite 
the subject, was one of the most in- 
spiring I have read for a long time. 
The staff who are nursing these 
tients continuously, must surely be 
lessed with a vocation, plus an inner 
joy, to enable them to produce such 
peace and happiness amid so much 
sorrow and apprehension. They are 
indeed worthy of high praise and ad- 
miration, although they seek neither. 
Thank you very much indeed for 
this series of articles. I am in a very 
isolated part of Africa and my only 
contact with the nursing world is 
through my weekly copy of the Nursing 
Times. Reading many of the Letters to 
the Editor, often makes me wonder if 
all the joy and sense of vocation has 
vanished from the profession. Care of 
the Dying has renewed my hope that 
both are still alive. 
M. GRIBBEN. 
Tanganyika Territory. 


STATUS 


Mapam.—Your correspondent Elsie 
M. Tatlow (Nursing Times, January 
22) has not defined status though the 
qualities and conditions to which she 
refers may, but not necessarily do, 
affect it. | 

Status is not what we are and be- 
lieve in but the measure of the esteem 
felt for our services rather than our- 
selves by colleagues and the com- 
munity. Esteem may be registered in 
two ways: by the readiness of others to 
consult with us upon matters of 
mutual interest; by the salary paid 
to us. 

If an HMC proceeds with alterations 
to a hospital without consulting the 
matron, she feels she has lost status 
because her opinion has apparently 
been adjudged as without value and 
her pride suffers in consequence. 

Salary provides the outward and 


most visible sign of the value set 
upon our services in comparison with 
the services of others—and the opera- 
tive word is comparison. 

A recent salary award to certain 
senior officers in the hospital service 
has placed them far ahead of other 
senior officers who previously enjoyed 
a virtual parity. In consequence they 
feel their services are now being under- 
rated and the delicate hierarchical 
balance that existed is upset. 

Briefly, it might be said that we must 
not only be appreciated but that 
appreciation must be seen to exist. 
This leads to personal pride in our 
efforts to which we respond by main- 
taining or improving their quality. 
Status is not, therefore, to be lightly 
regarded. 

EvizABETH N. Warp (Mrs.) 
Lincoln. 


NADIR OF NURSING 
Mapam.—Since “Tutor’ (‘What is 
Wrong’, January 8) can hardly be 
classified as naive, one can only assume 
that he had his tongue fixed firmly in 
his cheek while, in the desperation that 
must beset very many tutors, he high- 
lighted the problem—that of nurse re- 
cruitment and training—to which he 
ee knows the answers as fully as 
e is aware of the imposition of certain 
limitations when the finger must be 
unwaveringly pointed. 
Ironically enough, although we may 


Shortage of Tutors 


Mapam.—Why does a ward sister 
want to become a tutor? Perhaps she 
enjoys nursing the patients, has a keen 
pleasure in carrying out procedures 
skilfully, and appreciates the impor- 
tance of the relationship between the 
nurse and the patient. She wants to 
tell her nurses about the pleasure she 
gets from her work, and to show them 
how to do the same. She wants to 
teach them. 

But she finds her time more and 
more occupied by the management of 
her ward. She has very little to spare, 
either for nursing at the bedside or for 
teaching her nurses. Restless and some- 
what puzzled, she decides she would be 
happier as a tutor. 

hen she gets to the classroom she 
misses the ward atmosphere, the skilled 
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decry the outdated methods employ 
by ‘chronic staff’, their insistence of 
years ago that a man must be ad 
football or cricket to enter ment 
nursing was surely, for good or 
the only genuine instance of select 
recruiting in the history of nursing! 
other methods of selection have bee 
determined by social as against aca 
mic standards, and only in isolated jy 
stances have students possessing hig 
educational qualifications made nu 
ing their career. 

How can any hospital claim sele 
tive recruiting in view of the 
shortage of nursing staff, necessitatiy 
in increasing instances the closis 
down of part, or all, of an entire hy 
pital? Most certainly it cannot be sta 
ed that ‘exclusive’ selection is creat 
the situation when, for many years, t 
dragnet has scoured the plains j 
Spain, all of Europe, Italy, 
the Indies, Africa in its entirety ang 
having long past cleared the townsa 
villages of nature’s gift to nursing q 
pointment officers—Ireland—is rep 
ed to have taken to the 


marshes in a last desperate e wards, 
gain nursing recruits! would « 
‘Tutor’ quotes “Something is inely 
in the state of Denmark.” May § ».., pr 
be permitted to quote the next really 
—‘Heaven will direct it”. Someom§ the 
should—very soon. fvourit 
J. A. Hovuipay, ing pur 

Devon. 
ority ar 

ualific. 

if we sh 

hear sc 

patients 


manual work, the physical conta 
the constant adjustment to a changi 
situation, the quick seizing of a teac 


ing opportunity which suddenly pa} Map. 
sents itself. In other words, she did 
want to be a tutor—she wanted to™ tutors’ | 
a ward sister with time for teaching@ are scru 
her ward. My | 
Why not give these sisters time @ is one | 
teaching ? assist ti 
You don’t need to be a nurse in Ore years’ { 
to requisition the hundred and o§ Tutor | 
items needed daily in the wards. 4 I find | 
the ward sister and the hospital seo™ and aut 
tary agree on how much of these com be it is | 
modities she needs at any one time, &%§ potent | 
then let the departments concerned@} am 
vise a method of keeping her stock or intel 
to this level—for instance, a know a: 
plenishment of stock lotions, and§ or the r 


in a pa 
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call fre 
Mrs. E 
would 
answer 
not a 
| four or 
switchb 
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weekly re-stocking of the dry stores 
, without requisition. 
ou don’t need to be a nurse to fill 
in a patient’s name and number on a 
form. Let a central office fill in all re- 
quests for examinations, specialists’ 
opinions, pathological investigations, 
They already have all other de- 
Ca ails from the records kept by the 
general office and the medical records 
office—all they would need is a ’phone 
from the ward, “Barium meal for 
Deal Mrs. Ethel Brown please. Wednesday 
would be convenient. Thank you.” 
MH §=You don’t need to be a nurse to 
OM answer routine telephone calls. Why 
MM not a small switchboard for a group of 
four or six wards, to which the main 
switchboard routes all calls for that 
ui group. A telephonist with full access to 
M@ all records could answer many of the 
iMG calls which so disrupt a sister’s day. 
Mt Those which had to go through to the 
late sister could do so with all preliminary 
NG information supplied by the telephonist. 
, What I am saying is that ancillary 
5 i departments should be ancillary. If a 
eed lay person stood by the ward telephone 
% fora day he could well be forgiven for 
thinking that the ward existed in order 
to supply information to other hospital 
ents. 
sisters had time to teach in the 
wards, those who then became tutors 
would do so because they were genu- 
“3 inely drawn to the academic side of 
Y # their profession. Let these tutors, who 
mea really wish to undertake the education 
of the nurse, specialize their 
favourite branch of nursing for teach- 
, such as medical, surgi- 
al E.N.T.; give them the auth- 
ority and the salary their ability and 
ualifications deserve, and I doubt 
if we should have such a shortage, or 
hear so much about tutors missing 


patients. 
BYSTANDER. 
Kent. 


reasons for the 
tf shortage of tutors will be found if the 
)@ tutors’ duties and working conditions 
are scrutinized. 
_ My position may be unique but it 
one that would deter rather than 
assist tutor recruitment. After a two 

“% years’ full-time course for the Sister 

| Tutor Diploma (London University) 
I find that I have less responsibility 
and authority than a staff nurse. May- 
be it is because I work under an omni- 
potent principal. 

4 6 am not permitted to use initiative 
or intelligence. I am not supposed to 
know anything about the department 

|] or the nurses that I teach. omens 


‘UM 


told not to ask me anything and ward 

sisters are told that they must not give 

a rts to me, even in the princi- 
absence. 


Officially I am told that I am the 
second of four tutors; actually I am 
only making up the authorized num- 
ber of tutors. 

The principal expects me to ask her 
every little thing but this does not 
mean that I shall get an answer for I 
am often ‘brushed-off’. Like a machine 
I must only do the work that I am bid, 
but unlike the machine I have to study 
the principal’s moods. There is no 
consistency and the four essential 
psychological needs—affection, initia- 
tive, independence and security—are 
not recognized. 

It may be that these circumstances 
will change slowly; I have waited 
patiently for three years without any 
sign of a better relationship. Does this 
encourage anyone to become a tutor? 

SisTeR TuTOoR. 
Home Counties. 


MapaM.—The nursing profession 
has reached a stage of crisis due to the 
shortage of tutors. Why is this ? 

In the past there has been a steady 
supply of dedicated women of deter- 
mination and great strength of charac- 
ter, devoted but often dogmatic. Stu- 
dents were in awe of such characters, 
afraid to challenge their statements 
which they accepted in blind faith 


- and obedience. Time has changed all 


this. The tutor, as with others, must 
prove her or his ability. A closer, more 
adult, and better relationship of 
mutual trust and understanding must 
be built up. Tolerance of youthful 
exuberances, discreet direction of 
energies into useful and profitable 
channels is necessary, encouragement 
of a relaxed manner without laxity. In 
short the tutor must be an education- 
ist in the widest sense. Freedom of 
thought and discussion increases the 
bond of fellowship and respect for the 
individual. The tutor must be some- 
one whose views and opinions are 
sought for and are valued. 
en why the shortage ? I think that 
the answer lies in the young student 
nurses, the treatment they receive from 
the older and more senior members; 
the respect that they receive and the 
wider, more general acceptance of their 
adult status at all times. After all, in a 
hospital the environment is unique, 
one of life and death, pain and suffer- 
ing. Adaptation and adjustment is 
essential for us all. 
PrincipAL MALE TuTor. 
Northamptonshire. 
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Mapam.—There is no doubt that a 
serious and growing shortage of sister 
tutors exists. Vacancies remain unfilled 
for months in some cases, and appli- 
cants are few. 

The unwillingness of the experienc- 
ed ward sister to undergo a long and 
difficult training to qualify as a sister 
tutor is readily explained. From a 
position of sepenlan where she 
works in close contact with patient, 
nurse and doctor, she is unlikely to 
want to migrate to a department which 
is generally regarded with a mixture of 
scorn, suspicion and a touch of envy by 
her colleagues. For slightly higher pay, 
regular hours and the privilege of 
cramming nursing theory into endless 
batches of young nurses, she is required 
to sacrifice the satisfaction to be deriv- 
ed from personally tending the sick, 
the varied life of the wards and the 
confidence of the nursing staff. 

The tutor is commonly regarded as 
an interfering intellectual, out of touch 
with nursing skills, and all too often 
there is truth in this charge, because 
she is jealously deprived of any oppor- 
tunity of taking any active part in 
ward work—the deprivation being 
brought about by a faulty system 
rather than by individual action. 

In many instances, far from being 
assisted in this difficult and thankless 
task, the tutor and her schoolroom are 
regarded by other departments as an 
unfortunate complication in the ad- 
ministration of the establishment. In 
addition, the qualified tutor lacks the 

rofessional status of a teacher and has 
ost the assured status of the ward sister. 

The following radical reforms are 


suggested : 

1. Tutorial departments in hospitals 
should be replaced by central nursing 
schools, each affiliated to a certain 
number of general and/or specialist 
hospitals. From the school the tutor 
should conduct her pupils to all the 
affiliated hospitals in turn, and there 
instruct them in practical nursing in 
close association with the ward sisters. 

2. With a central nursing school 
system, it would be simple for a poten- 
tial tutor to fulfil a preliminary period 
of, say, six months in the school, aie 
which time she could decide whether 
she liked teaching, and her potentiali- 
ties for making a good tutor could be 
assessed 


The present situation, I feel, is un- 
satisfactory—tiresome to matrons, frus- 
trating to tutors, irritating to sisters 
and bewildering to student nurses. 
Much good tutor-talent is being wast- 
ed and a solution is urgently required. 


SisTeR TuTor. 
Middlesex. 
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Comprehensive Training Schemes? 


M. RICHARDS, S.R.N., R.N.M.D., R.M.P.A., S.T.Dip., 


Principal Tutor, Leavesden Hospital, Watford, Herts. 


form of comprehensive training for student nurses 

in this country we must first be aware of the factors 
which could lead us to criticize the inadequacies of the 
present system of training. 

The State first became aware that it must take an 
active part in the training and recruitment of nurses 
from the report of the Rushcliffe Committee in 1934. 
Salary scales for nurses were formulated, and the Trea- 
sury subsidized all these increases in salary, provided 
the hospitals accepted the conditions laid down by the 
committee. This report also defined a student nurse as 
“‘A student in the science and art of nursing, who is 
under control or on trust, prior to entering into a 
contract for a definite type or period of training, with 
the object of qualifying for admission to the State 
Register of Nurses.””! 

Since the coming into force of the National Health 
Service Act and the Nurses Act 1949, most hospitals are 
now the property of the State. The Nurses Act 1949 
had two main recommendations.’ 

(a) The General Nursing Council should have a 
stronger educational element and include representa- 
tion of trained nurses on a territorial basis. (One is left 
wondering if this is the practice today.) 

(6) There should be appointed area nurse training 
committees, whose duties should include the supervision 
of methods employed in the training of nurses with a 
view to improving these methods. (It is debatable if 
all appointed committees have achieved this aim or 
for that matter even attempted to do so.) 


Picrm we can begin to discuss or formulate any 


Inadequacies of the Present System 


From a brief survey of nurse training in this country 
it would appear that more than half of the nurses’ 
technical training is received in the wards under the 
guidance of the ward sister and trained staff. However, 
the report of the investigation by the Nuffield Provin- 
cial Hospitals Trust in 1953 gave alarming facts and 
figures about the actual teaching and supervision of the 
students in the wards—it was negligible. The investiga- 
tion analysed the work of the student nurse in 12 hos- 
pitals which varied in size and covered a wide geo- 
graphical area. Of these hospitals, six had the block 
system in operation; five were carrying out practical 
and theoretical training simultaneously; in one the 
study-day system was practised. At none of these 
establishments did the student receive more than // 
hours’ teaching in the ward in any week during the obser- 
vation. The lowest period recorded was seven minutes in 
one week. 

No instance was recorded throughout the whole of 


This article will undoubtedly arouse discussion and 

comment among people who have a responsibility 

towards the training of nurses within the National 
Health Service. 


the investigation where the hospital tutor came into 
the wards to teach the students. We have improved a 
little since then. 

The nurse, it is said, should be encouraged to learn 
all she can from her practical work. From this report 
it appears that she learns by trial and error—not a very 
comfortable or safe outlook for the patient, and educa- 
tionally most unsound for the student. 

It would appear from a study of the General Nursing 
Council syllabus that nurses in all parts of the country 
receive the same type of training in any approved 
school of nursing. In fact, the training varies enor. 
mously between different hospitals with the result that 
nurses vary widely in experience and ability. There 
seems no standardized system of nurse training. 

The General Nursing Councils state that some of the 
subjects a nurse should be taught should be covered by 
lectures given by a medical officer, preferably a 
specialist. Theoretically this is sound, but in practice 
many of these lectures are given by people who make 
no attempt to teach the subject; nurses are left to glean 
their knowledge from tutorials or from their textbooks. 

One of the greatest problems of the system at present 
is the resistance of the profession itself to any reform. 
This is aptly phrased by the report on the training of 
nurses published by H.M.Stationery Office almost 
10 years ago: “Nursing, like many other organizations, 
tends to suffer from an inflexibility of viewpoint or 
‘institutional stereotypy’ as it may be called, which tends 
to render them unresponsive to innovations of which 
they are not the authors, and which seem not in accord 
with their raison d’étre, hence a specially enhanced 
receptivity to change on their part will be needed.” 


Growing Numbers of Aged 


The extreme shortage of staff is sometimes used a 
an excuse for lowering nursing standards and even 
standards of nurse training. 

We know that the working-age population is gradu 
ally becoming smaller, and the expectation of life has 
risen sharply to about 65 years. The proportion of old 
people in the total of the population will continue to 
rise. In 1871 it was 4.8 per cent., by 1948 it was 10.4 per 
cent., and it is estimated that by 1970 it will be about 
16 per cent.® This will no doubt increase the number d 
chronic sick, whose care already claims a great propor 
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tion of trained nurses’ time. This type of nursing, along 
with other basic nursing duties, could well be the 
responsibility of less qualified people under the super- 
yision of trained nurses. 

There is obviously a need for two distinct grades of 
nurse: a technical or professional nurse, fully qualified 
to carry out all the technical and basic nursing duties 
required of her by the patients and medical staff, who 
in addition must possess the ability and intelligence to 
supervise and teach the students; and another type of 
nurse trained to perform the simple, basic, bedside 
duties of caring for the patient. 

While both groups require that personality which 
cannot be taught but can be nurtured, each requires 
a different type of training. Perhaps the ideal form of 
comprehensive training for nurses would be enriched 
by recruiting candidates who were already qualified 
‘basic nurses’. 

The National Health Service Act 1946 produced two 
developments of fundamental importance to the nursing 

rofession—developments which should have pro- 
foundly altered the traditional relationship between 
student nurses and the hospitals in which they received 
their experience and training. 

First, financial assistance from the State ensured that 
training institutions were no longer required to subor- 
dinate the educational needs of the student nurse to the 
needs of the hospital. 

Secondly, student nurses were to be financed during 
their training. The emphasis was to be on professional 
development rather than on payment for services ren- 
dered. 

Since this Act there has been some financial guarantee 
that student nurses’ practical work can be arranged to 
meet their educational needs. However, it remains the 
responsibility of the regions’ area nurse training 
committees and the General Nursing Council to pro- 
vide and enforce a comprehensive training scheme 
which will produce the nurses demanded by the health 
service and the community. It should also be their 
responsibility to make sure that the students’ educa- 
tional needs are not subordinated to the needs of the 
hospital. 


What is a Nurse? 


What is the modern conception of a nurse? The 
International Council of Nurses report, first published 
in 1934 and reviewed in 1952, defined a nurse as “A 
person of good educational and cultural background, 
who has satisfactorily completed a systematic profes- 
sional preparation of approximately three years, as 
full-time student in a recognized School of nursing . .’’* 

The report proceeds to state: “The programme of 
education which leads to the diploma should include a 
well-organized course of instruction in the scientific, 
technical and social aspects of nursing, with a closely 
correlated programme of practical experience in hos- 
pitals, outpatient departments and other health agen- 
cies of recognized standing which provide the number 
and variety of cases necessary for experience in all the 
common classes of diseases in the country in which the 
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training is given. This experience should be so organ- 
ized and supervised that each nurse will be prepared 
to give competent nursing care to patients of both sexes 
and all ages. In the case of women nurses, this should 
include maternity patients. Nursing care is interpreted 
broadly to mean nursing the mind as well as the body, 
and disease prevention as well as care in sickness.” 

This broader concept of nursing presupposes a more 
highly qualified type of nurse than is provided by our 
present-day system of training. It involves training for 
preventive as well as curative medicine; training with 
the emphasis on principles and methods, and the 
7 of basic training with specialized training to 
ollow. Surely this is what is meant by comprehensive 
training and not the formation of hotch-potch systems 
up and down the country ? 


Is Full Student Status the Answer? 


‘Full student status’ does not mean that the nurses’ 
training should be entirely theoretical and divorced 
from practical responsibility. Practical responsibility 
is one of the traditional features of nursing in this 
country and should at all costs be maintained. The true 
meaning of student status is that throughout the practi- 
cal training, where there is the choice of two tasks 
he student should be given the one that builds u 
her knowledge and skill rather than that which 1s 
unnecessary to her learning but is necessary to the 
hospital. | 

uite a number of comprehensive training schemes 
have already been started. All differ widely from one 
another and if this is allowed to continue there will be 
more and more lack of uniformity in the training of 
nurses. Is it not time our leaders took the advice of the 
various reports, which have gone to great lengths to 
point out the weaknesses in our profession? Before 
planning any change in an already inadequate and 
inferior system of training should they not seek the 
advice and guidance from the higher centres of learning 
and research at once and stop this retrograde step? 

I would agree with the minority report on The 
Recruitment and Training of Nurses that now is the 
time for the Minister of Health to take action and cast 
out the inadequacy of ‘opinion’ as a method of planning 
the health service or preparing nurses for their role as 
part of the health service. The health of the people is 
now a national responsibility and accepted as such; 
surely the training of nurses to care for the people in 
sickness should also be a national responsibility. 

May I close with a recent quotation from the 
Surgeon-General of the United States Public Health 
Services who gave an address on the structure of the 
national nursing organization and the exacting present 
and future demands of the ever-expanding health pro- 
grammes on the nursing profession. 

“The nursing profession will make its best contribu- 
tion only when it is organized to work with the public 
and to find its place in the team of allied professional 
groups. Its organization must be such as to promote 
research in nursing itself and in nursing as a part of the 
over-all health programme. It must set up channels 
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. through which new ideas can be received, evaluated 
and used. It must devise a more effective educational 
system. It must choose wisely for its immediate action 
among all the problems which confront it. To choose 
less focal problems would mean failure of nurses to make 
| a contribution the nation and people expect of them. 
Such decisions in these times require the best wisdom 
available among nurses.”’? 
Is this to be our future ? 
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Local Government Health 


City of Manchester 7 
Mobile Sterili- The services of the dry sterilization unit at 
zation Service Monsall Road Ambulance and Disinfecting 
Station, Manchester, include a dry sterile 
| syringe and needle service for vaccination and immuniza- 
tion procedures against poliomyelitis, diphtheria and whoop- 
ing cough in fixed and mobile clinics throughout the city. 

The service also provides for the taking of blood samples 
from mothers and children at Manchester maternity and 
| child welfare centres. 

- Dry sterilization services are now to be extended to meet 
the needs of the district nurses who, at present, personally 
| sterilize their needles and syringes by boiling. 

. A small van and a driver are to be provided to collect and 
deliver syringe and needle outfits. The initial cost is ex- 

7 pected to be over £6,000 and the annual cost in wages will 

amount to about £1,400. 


Borough of Redcar 


The odd Despite the blandishments of the Milk Marketing 
half-pint Board, many elderly people in Redcar only want 
to ‘drinka-halfa-pinta-milka-day’. Unfortunately 
. in Redcar the half-pint milk bottle is almost a thing of the 
. past and the Council was recently told of elderly people who 
were having to buy pint bottles of milk and waste half the 

contents. 

Local dairymen claim that, at the milk prices laid down 
| by the Milk Marketing Board, it is impossible to sell milk 
| in half-pint bottles without losing money. They wondered 

if the Council, by means of a subsidy, might be prepared to 
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PEOPLE AND WORK 


The relations of people to the industrial communitig 
in which they live will be studied at the Fourth British 
National Conference on Social Work to be held ig 
Bristol from April 10-13 under the chairmanship of Mg, 
John Marsh, director, Industrial Welfare Society. Pre 
paratory work which has been done by over 100 study 
groups throughout the country has been published ig 
booklet form* for the convenience of those who will be 
attending. Its nine concise chapters cover the variow 
aspects of the conference theme, which will be discussed 
in three parts: (1) the worker, the workplace and the 
neighbourhood; (2) health and the worker; (3) youth 
at work and at leisure. The Public Health Section of the 
RCN sponsored one of the 15 study groups in the 
London area and Miss Mary Blakeley, principal nure 
ing adviser, Unilever Ltd., was a member of the Central 
Studies Group which compiled the booklet. | 

The conference in Edinburgh in 1958 was attended 
by a number of health visitors and it is hoped that 
Public Health Section members of the College, some 
of whom have formed their own local study groups, will 
be sending representatives to Bristol in April. 


*People and Work. National Council of Social Service, 26, Bedford 
Square, London, W.C.1, 5s. 


News 


help the old people (and, presumably, the dairymen!) in 
this matter. The Council has no power to make subsidies of 
this kind and the matter is being referred to the Milk Mar- 
keting Board to see if they have any suggestions to make. 


Middlesex County Council 
Welfare Officers Three additional welfare visitors for the 
handicapped are to be appointed by the 
Council and there will be a further review of the position in 
October 1960 “‘if there is a significant increase in the num- 
ber of cases.” 


Brighton County Borough Council 
Letter of Here are some extracts from a letter, ad- 
Appreciation dressed to Brighton’s director of welfare ser- 
vices, which was recently presented to the 
welfare services committee of Brighton. 

“I would like to take this opportunity to express my ap- 
preciation and gratitude for the kindness and attention 
which was shown to my mother while in the care of your 
committee. The matron I can only describe as an angel. 
She attended my mother constantly for almost eight weeks 
as if she were her own mother, in addition to carrying out 
her many other responsibilities. The assistant matron and 
all the nursing staff were most efficient and kind. On enter- 
ing the home you feel the happiness and comfort which 
everyone there receives, and if this is an example of the 
homes for elderly people in Brighton I congratulate you and 
feel proud that I live in Brighton.” 
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Cosmetic 
and 


Traumatic 


NE sunny afternoon a little 
(_)sin was walking along 
with her parents in Rich- 
mond Park and they came across 
one of the famous herd of deer. 
The little girl and the deer ap- 
proached each other inquisitively 
and both lowered their heads to 
look more closely. The deer’s 
antler split open the little girl’s 
lip and made a deep cut in her 
cheek. 
Now, neatly sewn up, she is a 


— 


4A plastic operation in the underground 
theatre. 


Teatime in the children’s ward. p» 


BURNS AND 
PLASTIC UNIT 


Queen Mary’s 
Hospital, 
Roehampton 
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The Rooksdown skull, more than twice 
normal size and with detachable bones, is 
demonstrated to the post-registration course 

nurses, to show fracture sites. - 
VY The nurses home from the south. On 
the left is Miss B. H. McBride, matron. 


¢- 
- 


Nursing Times, February 5, 1969 


A place for nursing 
medical specialists 


patient in the children’s waplastic 
of Queen Mary’s, Roeham 
her cot, smiling a little p 
three little boys, seated ati 
their tea. Each little boy 
round his head and each 
to correct his bat ears: 

In the ward there may 
having congenital clefts ¢ 
paired. Some of the childr 
abling effects of burns a 
skin transfer—by grafts or 
pedicle flaps. 

These patients, needing 
cosmetic or traumatic 
the work being done at thigfit;; 
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Plastic surgery is often needed for the after- 
treatment of burns and there is a burns ward at 
Roehampton which receives patients from the 
whole of the South West Metropolitan Region. 
Burns need emergency treatment for shock; bad 
burns need all the skill and teamwork possible 
in a modern hospital. It is a field for experts 
where each member of the team knows exactly 
the part he is to play; medicine, surgery, bio- 
chemistry and—perhaps above all—nursing 
care are needed if the badly burned patient is to 
make a full physical and mental recovery. 

When Queen Mary’s took over the Burns and 
Plastic Unit for the whole region from Rooks- 
down House Hospital, Basingstoke, it was im- 
mediately realized that the work needed speci- 
ally trained nurses. Miss B. H. McBride, the 
matron, undertook to arrange a six-month post- 
registration course, giving a special certificate, 
and Miss A. Lub, formerly assistant matron of 
Rooksdown House, joined the staff at Roe- 
hampton as an assistant matron with special 
responsibility for the course. Miss Lub, who has 


worked extensively with burns units throughout 
the country, acts as tutor to the course, and her 
enthusiasm and knowledge are immediately 
apparent as she talks about modern burns treat- 
ment. Together with the ward sisters she gives 
the staff nurses tutorials and clinical instruction, 
while the consultants give lectures in the class- 
room and bedside teaching in the wards. 

The walls of the classroom and library are 
covered with dramatic illustrations of the prin- 
ciples of treatment; peg-board allows constant 
change of the photographs. Nursing and 
medical periodicals in all languages are found 
in the library, and all the known textbooks on 
the subject. 

The Burns and Plastic Unit at Queen Mary’s, 
Roehampton, is a place for specialists—nursing 
and medical. Sir Harold Gillies and Professor 
Kilner are two figures of international repute 
often to be seen in the wards and theatres. The 
post-registration course, held twice a year, is a 
place for those who want to join the ranks of 
nursing specialists in this field. 


@P articles. on surgery and nursing in the Burns and Plastic Unit, will follow. id 
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Ocular Myiasis 


in Nigeria 


NiGERIA’s first and only vocational 


centre for the blind was established in 
1953 at Kaduna, N. Nigeria. Previously 
the 200,000 sightless Africans in the 
country, chiefly blinded by the lymph 
sucking fly which lays its eggs within’ 
the eye, could only support themselves 
by begging. Here they are preparing 
the fleece for mattresses and making 


mats on a ‘praying wheel’. Although pixie hats 
their work is sold in the market, the boots. 
lam a 


centre is otherwise dependent ,upon 
‘buti lwear 
voluntary contributions. patients < 
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he Garden Army 


LIZABETH C. WALCH, R.M.P.A., R.M.N. 


CCUPATION is the most important part of the life 
8 of the mentally sick patient during his stay in 
hospital. The underlying principle is that a busy 
yrson is a happier person. Each hospital has its own 
articular method of occupation, probably having one 
x more departments, with groups of patients doing 
fiferent kinds of work. 
At Netherne Hospital one of the outdoor occupation- 
al groups of about 30 patients has been running for 
about three years. 


for Long-stay Difficult Patients 


This group is rather different from the usual occupa- 
tonal therapy class, because it is made up of long-stay 
hronic, difficult patients, all of whom have been in the 
hospital for from five to 15 years (in the past they lived 
in locked wards); and these patients work outdoors in 
the hospital grounds summer and winter. They are well 
quipped with dungarees and blouses, cardigans, gloves, 
pie hats, thick Land Army coats, socks and wellington 
ots. 

[am a ward sister in charge of this Garden Army, but 
lwear slacks and ‘easy’ clothing, and as I work with the 
patients and am a real part of the unit, they look upon 
me more as a friend than they do the ward sister in uni- 
mm. When available, a nursing assistant is sent to help 


We encourage the members of the group to make their 
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PSYCHIATRIC NURSING 


Looking after animals, decorating ‘the garden hut’, 

wearing wellingtons on duty, are not the conventional 

duties of a mental nurse. “The object is resettlement 
of the patients outside”, says the author. 


own way from the wards to the garden hut. This is a 
converted cricket pavilion, decorated inside and painted 
outside by the patients themselves. They arrive in the 
morning as soon after breakfast as they please, but it 
should not be later than nine o’clock (there are a few ex- 
ceptions—patients who live in the villas and have to do 
a few chores before they come out). At any rate, they 
have all assembled by 9.45 a.m. and we try to be on our 
way then to particular jobs planned for the day. 

The patients look upon the hut as their base, where 
they can change their boots and have a ‘cuppa’ during 
break. In very rainy periods they sit inside and do 
various things, such as bundling chopped wood for the 
wards, knitting pixie hoods for themselves to wear, cut- 
ting out pictures to stick in the scrap-books which are 
sent to the children’s hospitals, and doing raffia work. 

The atmosphere in the hut is good. A wireless is in- 
stalled and we keep the stove burning throughout bad 
weather. There are few arguments, as the people are 
kept busy from the moment of arrival because there are 
so many side-lines going on. The patients have, over a 

period, become quite tolerant towards each other, 
the more active ones helping those who are slower. 


Keeping Animals 


It is a fact that mentally sick patients who are 
difficult to manage will very often take an interest 
in, and talk to, an animal. We decided to keep a 
few. The first to arrive was Roland the goat. He 
was followed very soon by Beauty the donkey. A 
double stable of brick with a large concrete apron 
in front and with drainage for sluicing was mostly 
built by the group. It took a long time to erect, 
but it provided occupation and amusement for 
many months. Three thousand bricks and the 
necessary materials for making the concrete were 
transported across the grounds by the patients 
themselves. 

As people were pleased with Roland and Beauty 


we started to keep 


Patients find their own way to . 
the garden hut, the base for rabbits for pets. They 


garden army activities, winter were found to be a 
and summer. more profitable side- 
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Busy—and contented 


line than the larger animals (from the point of patient 
interest). Being small and furry they are loved and 
talked to by all the patients, without exception. 

As extra early morning jobs for the more restless ones, 
the donkey is led out to grass and tethered, the stable is 
brushed out, the refuse disposed of and clean bedding 
put down. The rabbits are cleaned out, and wild green 


- food gathered for them. 


During the early winter months we have the whole 
group working together sweeping up the leaves every- 
where. When the crop is ready, we go into the fields and 
gather in the potatoes. Then, if it snows, we enjoy clear- 
ing the paths around the villas. 


Collecting Fodder and Firewood 


Once a week we trip down to the farm, in the hospital 
grounds, for fodder and bedding for the animals. On 
Mondays a journey is made to the wood bunker. Volun- 
teers chop the firewood, while the rest deliver enough 
for one week to all the wards. 

When the jobs run out, as they sometimes do, we 
scramble through the woods and gather fallen tree 
trunks which we take back to the base where they are 
sawn into logs and taken round to the wards. 

The garden army unit, despite its name, is not ex- 
pected to do gardening proper, that is, seed raising and 
attending to plants and beds. There is a separate unit 
in another part of the hospital which does these jobs, 
apart of course from the professional gardeners. How- 
ever, I have in stock 12 lawn mowers and nine pairs of 
clippers, and these are used regularly in the summer 
months to keep the lawns cut in the area allocated to us. 

The secret of the smooth running of this group is the 
fact that, although there has to be a certain amount of 
discipline, the jobs are so varied that the patients can 
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Outdoor jobs are many and various—gathering in the potatoes, sweeping up the 
leaves, clearing the paths—and on summer days relaxation in the shade is a 
welcome break. 


choose what they like to do as ‘extras’. As a result they 
work better. 

The object of running the unit is towards resettling 
the patients outside but most of them, if they are wel 
for long stretches, have off-periods. However it dos 
keep them busy and content. Many are much improved 
and this is a positive and valuable achievement. 


Welsh Nurses Meet 
(continued from page 149) 


let the rest at an economic rental, and buy a car for the 
organizer. Miss Baly suggested that Wales should have 
its organizer first; the starting point should be the 
person, not the building. Miss Davies pointed out the 
dangers of accepting responsibility for a recurring 
expense, such as the salary of the organizer, at this 
stage, and most representatives seemed to agree with 
her. 

Miss Rees outlined her ideas on fund-raising tech- 
nique. There were three levels, she said: the national 
appeal, the local appeal, and the Branch appeal. They 
should be kept separate, and everyone should avoid 
poaching. Some approaches were best made at national 
level and it would be foolish for Branches to attempt 


them. In Cardiff plans were afoot for a number d 


events, and each Branch member was, in addition, 
being asked to give ls. a week for two years; key 
members, one to every ten Branch members, had the 
job of collecting this money. 

Miss G. James suggested: ““You’ll need patience, and 
you'll have to be young-hearted, but you could collect 
papers, and get £4 a ton for them, and you could 
collect rags and bones and old iron.” 

It would not be surprising, really, if some Welsh 
nurses did just that, for they seemed determined to 
have their own Board! 
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forgotten corner. 
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© MODERN BUT STILL HUMAN 


SS Mapam.—I heartily agree with Wrang- 
Seer (January 8) that human sympathy and 
maderstanding will always be needed. 

What does it matter how frés trés con- 
temporary the hospitals, if the sisters in 
charge of those oh so elegant wards con- 
tinue to insist upon 18 in. of sheet above 
the counterpane. “Remake that bed at 
once nurse, there is only 12 inches of sheet 
turned down, then put all the lockers and 
bed tables in a straight line before you do 
anything else.”’ 

Too many nurses have yet to learn that 
the occupants of their beautiful beds in 
neat regimentation are live human beings. 
They have hopes, dreams, fears, problems 
and tensions. They would love to talk 
them over with that nurse who is so kind 
to everyone. Mr. X. feels sure she’d be 
only too glad to come and listen, but he 
wouldn’t like to get her into trouble with 
the sister. Like as not, sister would ask if 
she hadn’t anything better to do than 
gossip with the patients. 

Mr. X. therefore sits twiddling the 
sheets between his fingers, collecting ever 
more ulcers from ever more worrying. 

No, human sympathy and understanding 
will be needed long after those lurid 
abstracts have been laughed away into a 


ANNABEL J. Brown, 
H.V. Student. 


Battersea. 


JUNGLE TACTICS 


Mapam.—I felt so sure that Baden 
Powell had been misquoted by Wrangler’s 
friend that I looked up the reference in his 
Scouting for Boys. This book was written 
in 1908, and he wrote for the school- 
children of his time. 

He starts by telling them of a reply given 
by a recruit during the Boer War who was 
turned down on account of bad teeth. “But 
sir”, said the man, “surely we don’t have 
to eat the enemy when we’ve killed him ?” 
Nevertheless, says Baden Powell, 3,000 
men were sent away because their teeth 
were so bad that they could not chew the 
hard army biscuits. 

How far have we travelled since the poor 
physique of the recruits in the Boer War 
led to the appointment of an Interdepart- 
mental Committee on Physical Deteriora- 
tion—the enlightened recommendations of 
which did so much to hasten the school 
health service ? 

Personal hygiene is taught in the infant 
schools—and there must be many places in 
which liquid soap is already supplied. If we 
cannot provide an adequate dental service 
is not the provision of toothbrushes a logi- 
cal step towards oral hygiene ? 

Why did I look this up ? Because the soot 
rang a false note—no such suggestion is 


LATER LETTERS 


made and the camp toothbrush (with a 
picture) is what you can use as a substitute 
in the jungle! 

Ex-GuIDE, 8.R.N., S.T.D. 
Surrey. 


DUAL-PURPOSE MEDICINE 
TROLLEY 


Mapam.—It was interesting to read 
Mr. Bernard Jones’s description of the 
medicine trolley in use at Warwick Hos- 
pital (Nursing Times, January 22). He is 
to be congratulated on his design. 

As a result of work study, a dual purpose 
medicine trolley has been designed at 
Stoke Mandeville Hospital, Aylesbury, and 
is at present under trial. The trolley, 
which seems to be larger than the one at 
Warwick, contains the whole of the ward 
stock of medicines and tablets except 
dangerous drugs. It is stored in a lockable 
cupboard which also houses the standard 
D.D. cupboard. 

Provision is made in the centre of the 
trolley for the file of treatment charts. The 
charts, in bed order, are turned over as 
easily as the pages of a book. (The Aitken 
Report stressed the importance of con- 
sulting the treatment chart at the bedside 
of the patient and avoiding medicine lists. ) 

At either side of the charts there are 
two lockable cupboards and below, one 
‘open’ cupboard for liquid medicines not 
controlled by Schedule 1. This occupies 
about a third of the length of the trolley, 
the remaining two-thirds being a lockable 
cupboard for Schedule | pills and cap- 
sules. 

The idea and design of the trolley 
originated from work study but its use 
has developed with the full co-operation 
of the sister of one of the general medical 
wards, Miss V. M. Clarke, the chief 


The Stoke Mandeville Hospital medicine 
trolley. 
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pharmacist, Mr. D. Annat and Mr. W. G. 
Harper, the superintendent engineer of 
Fair Mile Hospital, Wallingford, Berks., 
who introduced a number of improve- 
ments during the construction of the 
trolley in the workshops of Fair Mile 
Hospital. 
Jerrrey H. Luck, 
Assistant Secretary (Work Study). 
Oxford R.H.B. 


TROLLEY SETTING 


Mapam.—As a ‘devoted tutor’ (‘Nadir 
of Nursing’, January 22) I teach nurses to 
laya trolley with ironmongery, for example, 
for cleaning lockers and bed tables. ‘This is 
a simple procedure, but if you do not use a 
trolley, where do you put the things from 
the top of the locker or, alternatively, 
where do you put the tray? 

The argument may be valid that, for 
example, there are no trolleys available. 
This does not make the use of that trolley 
less right. 

It would be much simpler, no doubt, 
just to take a bowl of water to blanket 
bath a patient. I know that is done, but I 
do not call it nursing. 

Doctors have been known to aspirate 
the chest using a syringe, needle and swabs 
with the path. lab. bottle in their pocket— 
walking down the ward with the things 
in their hands. 

No, the right way calls for a trolley 
whenever the student is using equipment 
that should not be carried or put on the 
patient’s locker. 

*‘DevoTeD Tutor’. 
Warwicks. 


THEORY AND PRACTICE 
Mapam.—We also have worried about 


the question of relating theoretical and 
practical nursing and have done some- 
thing about it. It is only a start but it has 
interested the tutors in the other hospitals 
of the group. 

Previously on alternate Saturday morn- 
ings the students attended three lectures. 
On the other Saturdays they worked in the 
wards. 


Now, every Saturday morning they 
work in the wards and my assistant and I 
work alternate Saturdays with them, 
taking the wards in rotation. 

The ward sister discusses the patients 
with the tutor and the tutor explains how 
far the student is through the prelimin- 
ary training course and therefore what 
she should be able to do. ‘Ihe tutor then 
works in the ward with the student. 

We do miss the three lectures a fort- 
night, but we feel our gain in working with 
the students more than outweighs our 
loss. 

We were afraid that the sisters would 
not be too pleased to have the tutors in 
the wards but the reverse has proved true 
and we have heard of ward sisters com- 
plaining because some time had elapsed 
since the last visit of a tutor. 

L. J. S. Fenn, 
Principal, Group P.T.S. 
Coventry. 
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Whose Health Service ? 


OSE INDEED? (asked Trevor Weston, 
writing in the autumn issue of Cross- 
bow).What is happening to this magnificent 
project, the potential keystone of our 
welfare state, that so many people have 
an uneasy feeling that it is not working as 
well as it should? . . . What is happening 
to the partners in the service: the patient, 
the doctor and the Ministry ? 


The Patient 


The most important partner is the 
patient; after all, the whole thing really 
exists for him. 

It provides him with a range of atten- 
tion that he could probably not have 
afforded to pay for privately . . . But many 
patients feel that their own doctor’s 
interest in them is less than in the old days, 
and that he seems too busy to give them 
detailed attention and care; that the deep 
personal relationship between patient and 
doctor has tended to get lost in the mists 
of health service administration. 

The doctor may often feel that his time 
is wasted in dealing with minor illnesses 
which, before 1948, most people would 
have coped with quite satisfactorily by 
themselves; that almost all his patients 
resent advice not accompanied by a bottle 
of medicine; that some are capricious and 
thoughtless in their demands. The general 
practitioner may well have an increasing 
sense of isolation and of being the dogsbody 
of the health service. Often he seems to 
have lost that respect from the community 
which was previously his and which is 
essential to successful practice. 


The Family Doctor 


It is the custom in this country for 
patients to owe allegiance not to a clinic, 
health centre, or a firm of doctors, but to 
one particular doctor. And this is the way 
in which family doctoring works most 
efficiently. The principle of one doctor in 
complete charge of the health of each 
family, referring them to specialist col- 
leagues when necessary, is a very sound 
one. 

The two great pillars of the medical 
services are the general practitioner and 
the hospital, with its specialists. The exist- 
ence of agencies outside these, such as 
infant welfare, maternity and_ school 
clinics is to be deplored. They are doing 
work which is properly the general prac- 
titioner’s—as his responsibility for the 
care of the whole family unit. He cannot 
do this if he has the maximum permitted 
list of 3,500 patients . . . As soon as prac- 
ticable, the maximum should be reduced 
to 2,500 and suitable adjustments made in 
the capitation fee. Ancillary help, from 
health visitors, midwives, district nurses, 
medical secretaries and home helps should 
be more readily available, so that less of 


The Bow Group is a research organi- 
zation enabling young men and 
women with right-wing views to 
study and discuss political and 
social questions. On this page is an 
abstract of an article by Trevor 
Weston, published in the autumn is- 
sue of the Group’s organ ‘Crossbow’— 
reproduced here by kind permission. 
Whether or not you agree with his 
thesis, his challenging ideas will be 
sure to arouse interest and argument. 


the doctor’s time is taken up with things 
which could just as well be done by less 
highly trained people. He should have 
direct access to the radiological and patho- 
logical services. In many areas general 
practitioners still have to send their 
patients through the process of a specialist 
consultation at a hospital, merely in order 
to get a blood test or an X-ray done. 


The Hospital Situation 


A chasm has grown, largely since the 
service started, and mainly through lack 
of contact, between general practice and 
hospital practice. 

The general practitioner feels that the 
specialist takes little interest in the prob- 
lems and future of general practice. Many 
specialists, on the other hand, tend to feel 
that the standard of general practice has 
fallen considerably; . . . they also feel that 
nobody would be a general practitioner 
unless he was unable to be a specialist. 

The greatly increased numbers of ad- 
ministrative staff in hospitals, and their 
growth in effective power, also cause con- 
cern, particularly in view of the constant 
shortage of funds for additional medical 
staff, equipment and research. 

Our research effort is inadequate and 
there is increasing inability to provide 
suitable research facilities for young doc- 
tors with the ability to utilize them. The 
major part of the country’s medical re- 
search is still carried out by the much- 
maligned pharmaceutical industry, or 
from funds provided by private bequests 
and industry. The creation of 100 new 
research posts would bring long-term 
benefits to the country out of all propor- 
tion to the cost. 


‘Them’ and ‘Us’ 


The patients, often with justification, 
resent the amount of waiting apparently 
involved in most hospital consultations. 
They feel both the painfully impersonal 
atmosphere often met with and their own 
dependence on the good will of the hos- 
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pital staff. There tends to be too much 
‘them’ and ‘us’ about hospitals. Them in 
their white coats, and us patiently waiting 
for a few, often bewildering, words of 
medical wisdom, sometimes: bearing little 
relation to the degree of our anxiety or 
our intelligence . . . But most of our criti- 
cism of hospitals really amounts to a criti- 
cism of bad administration and of a slight, 
but unnecessary, arrogant inhumanity, 
rather than an indictment of the service 
as a whole. 


Particular Problems 


It should be appreciated that as the 
social scene changes and as medicine 
advances, the form of the service must be 
able to change too. For instance, the days 
when a school medical service was neces- 
sary to detect and prevent malnutrition 
and other children’s social diseases, are 
now past, and this service could well be 
scrapped. 

Those who choose to make private 
arrangements for their medical care 
should no longer be penalized by having 
to pay twice for everything. It should be 
possible for people to contract out of the 
National Health Service if they wish. 

It may be argued that this would result 
in a dual standard of medical attention 
and a consequent lowering of standards 
within the health service, but this is by 
no means necessarily so. One of the 
troubles with any State monopoly is that 
not only has it nobody to compete with, 
but it has nothing to compare itself with... 


Professional Management 


Perhaps the health service should be 
removed from direct Governmental con- 
trol, and an independent body set up to 
manage it. The health service must be to 
a great extent removed from party politics 
if the nation’s health is not to continue to 
be exposed to every change in political 
and economic temperature. 

The new body, in nature somewhat 
similar to the BBC, should have a charter 
derived from Parliament, but should be 
largely autonomous, managing the coun- 
try’s health in a scientific and professional 
way. The existing regional hospital 
boards, local executive councils and so on, 
should be responsible to it. The present 
Central Health Services Council, which 
has no executive powers, is not enough. 
The new body should be composed not of 
civil servants but of men and women of 
distinction, medical and lay, imbued with 
that spirit of caring which inspired the 
building of the old voluntary hospital 
system. Such a body would enjoy greater 
flexibility in planning . . . would enjoy the 
confidence and respect of the medical, 
nursing and allied professions, and of the 
public. 
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STUDENTS’ 
SPECIAL 


tt dog lovers who live anywhere near 
London should make a special point 
of visiting the Dogs’ Home at Batter- 
xa. It will be an unforgettable experience. 

This year, the Home celebrates its 
centenary. In the summer of 1860, a Mrs. 
Major found a starving mongrel dog in an 
Islington Street. She took it home with her 
and fed it. Then she told a friend, Mrs. 
Mary Tealby, about the stray. Mrs. 
Tealby immediately enlisted the help of 
various people, and the Temporary Home 
for Lost and Starving Dogs was founded 
at Holloway. Today Mrs. Tealby’s good 
work is continued at Battersea. 

Dogs of every description have passed 
through the Home. They are brought in 
by day and night by the police. The Dogs’ 
Home possesses five vans which are driven 
by four women drivers. Each driver does 
about 350 miles a week. At 6 o’clock in 
the morning, the Home is informed by 
telephone of the number of strays that are 
awaiting collection at the various London 
police stations. 

When I visited the Home, I spoke to 
one of the women drivers who was busy 
polishing one of the gleaming vans. They 
are kept spotless—as is everything else in 
the Home. She showed me the special 
place in the van reserved for dogs inclined 
to fight, and the separate pen for puppies. 
“Have you ever been bitten?” I asked. 

She smiled. “‘Never.”” The secret is that 
these women drivers are not afraid of even 
the fiercest dogs. 


Two Million Dogs! 


Since the foundation, well over two 
million dogs have passed through the 
Home and it is the committee’s proud 
boast that since 1954 all except eight fit 
dogs brought in have been claimed or sold 
to new owners. Only dogs that are dis- 
eased or are too old to attract suitable 
buyers have regretfully to be destroyed. 

When they have been kept for seven 
days, dogs are offered for sale. After this 
period, unclaimed dogs become the prop- 


erty of the committee, so it is essential 
that owners of lost dogs should call at the 
Home at least once in every seven days. 
Of course there are sad incidents at the 
Home—dogs being brought in as gifts, 
for instance when for some reason or other, 
they can no longer be kept by their 
owners, who are often in tears and so upset 
they can hardly speak. But on the other 
hand, how many joyful reunions there are, 
and day after day how many happy dogs 
go off with their proud new owners! 
Mrs. Knight, the Secretary’s wife, told 


Above : an appealing 
candidate for adop- 
tion? What an in- 
telligent and lovable 
face it is! 


Left: we have 
this one?”’ A family 
has come to choose a 


pet from among the 
unclaimed dogs. 


We often hear of Hospital Centenaries, but 
MURIEL HOLLAND 
Centenary of a different kind—100 years of 
service in the Rescue of over two million Lost 
and Unwanted Dogs. 


writes about a 


me that she once saw a man going slowly 
round the block where the small dogs are 
kept. He stopped at every pen, speaking 
to all the dogs. At the very last pen of all, he 
suddenly cried it’s my dog!”’ Tears 
began to stream down his face, as the mon- 
grel clawed at the bars, barking a joyous 
welcome to his master. 

On another occasion a small boy arrived 
holding a piece of string. “I’ve lorst me 
dog!”’ he exclaimed. 

he like ?”’ 

‘““Brown—not very big, not very small.” 

One of the keepers led him 
round. Suddenly the boy stretched 
out his arm and pointed. “There 
The next moment, with an 
ecstatic expression on his face, he 
was racing towards the pen. The 
string was tied to the dog’s collar, 
then boy and dog went off—both 
in raptures! 


Dogs of the Famous 


I heard many similar stories, but 
is is impossible to recount them all. 
Many famous dogs have lived tem- 
porarily in the Home. Once a dog 
belonging to the late Duke of Kent 
was brought in. Another stray dog 
became the hero of the book My 
Dog Simba, written by the big-game 
hunter and pioneer animal photo- 
grapher, Cherry Kearton. Kearton 
took the dog with him to Africa, 
where it actually attacked a lion. When the 
lion was in due course killed, Simba was 
adjudged the official owner of the skin! 

It is not generally known that the Dogs’ 
Home also takes in stray cats. About a 
thousand are handled every year. 

An attractive illustrated brochure has 
been published, price two shillings, to 
mark this centenary year. It is a fine 
souvenir and makes fascinating reading. 
It would be a welcome gift to any dog or 
cat lover. 
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Take a Look at London! 


PUBLIC RECORD OFFICE MUSEUM: Open !—4 p.m., Mondays to Fridays 


OVE AND KIssEs, JuLiE’ ! Carol 
mocked her cousin as Julie at last 
finished her business letter. “‘Now 

sign your name and forget about it, for 

heaven’s sake, or we shan’t have any time 
left to see the autographs of all those 
famous folk and sovereigns of England 
from Richard the Second to Elizabeth the 

Second.” 

Julie licked her envelope, stuck it down, 
made a face at Carol, said in a mock- 
hockey voice: “Ready, steady, rah rah— 
go”’—and off they went. To the Museum 
of the Public Record Office. 

More than halfway down Chancery 
Lane from Holborn, they turned in 
through the wrought-iron gates of the 
Office and on into the Museum—which is 
built on the site of the Chapel of the House 
founded by Henry III for converted Jews. 
Later, this became the Rolls Chapel. To- 
day’s building was opened in 1902 and as 
the girls went into the Museum, the rich 
colours of heraldic glass, some modern, 
some from the Chapel, delighted them. 
(The Chancel arch from the old chapel 
[13th Century] is now attached to an out- 
side wall of the Public Record Office.) 


* 


“We'll have a shilling catalogue be- 
tween us,” suggested Carol. And one of 
the first things they saw listed (because no 
woman ever begins reading a catalogue 
from the beginning!) was a letter from 
Florence Nightingale. 

““Let’s go straightaway and see if we can 
read what she had to say to the Army 
Medical authorities in the Crimea in 1856,”’ 
said Julie. “It will be like looking at a 
letter from someone we know.” 

“Well J wasn’t born then!” Carol 
laughed. Then they went to look at many 
autographs of sovereigns of England. 
“Goodness!” said Carol, eyeing the draft 
of a letter Elizabeth I wrote to the King 
of France letting him know her thoughts 
about his ambassador who wanted her to 
release Mary Queen of Scots, ““How angry 
she must have been when she wrote that!” 

Afterwards they saw a letter from Mary 
Tudor, prepared to announce the birth of 
her child—a hopeful gap left to be filled in 


‘boy’ or ‘girl’—an event she greatly de- 
sired but never enjoyed. 

They saw a log-book of Nelson’s Victory ; 
they saw Magna Carta; They saw Sit 
Philip Sidney’s last letter; a love-letter 
from Essex to Elizabeth written in 1600 
and a letter from Catherine Howard to 
Thomas Culpepper written about plans 
for meeting. 

“Come over here!”’ Julie called to Carol, 
and pointed to the strange pictorial record 
of Lord Darnley’s murder. ““That’s a told- 
in-pictures idea, isn’t it?” 

They saw the catherine wheels in Judge 
Jeffreys’ gaol book, the sinister sign showing 
when a man had been condemned to death. 

They came upon the warrant of 1603 
that authorised the King’s Players to per- 
form plays at the Globe Theatre. “‘Imagine 
Shakespeare reading that very paper!” 
Carol said to Julie. 

For them to hang over, too, there were 
the earliest specimens of English printing— 
“‘Now,”’ suggested Julie, getting in her 
word, her eye on the catalogue, “cast your 
mind back to 1476!”"—and the 1839 Treaty 
that guaranteed the neutrality of Belgium, 
that famous “Scrap of Paper’’. 

The place seemed to fill with ghosts: 
George Stephenson writing about railways, 
Charles Darwin agreeing to sail on the 


Signed and _ sealed 
her letter—then away 
to see the signatures 
and seals of many 


famous people. 
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Story-Series by BARBARA and JENNETTA VISE 


A fascinating place, though it may 

sound dull! And Carol and Julie 

step out of Chancery Lane—and 

out of the world of today— into a 

Museum where hundreds of years 
of History come to life. 


Beagle, unpaid, as naturalist; Oliver Crom- 
well summoning Praise God Barebones. . . 
and it was a young Australian, who chip- 
ped in when he heard Julie’s accent, who 
said as they looked at Dr. John Young’s 
tomb, “The sculptor of that was Torri- 
giano, the bright lad who broke Michel- 
angelo’s nose!” 


* 


They saved the most famous exhibit of 
the Museum until last. Then they went to 
see the Domesday Book. Thirty-one Eng- 
lish counties come under survey, ordered 
by William the Conqueror, in the larger 
volume; the smaller volume covers Essex, 
Norfolk and Suffolk. Within the last few 
years both volumes have again been re- 
bound—a labour of great skill and scholar- 
ship. In Edward II’s reign, the smaller 
volume was bound, in London, for 3s. 4d! 

As if she must discover the whole secret 
of these old, old volumes, and could be 
carried back to the year 1086 if she willed 
hard enough, Julie hung over the case. 
“Who wrote the Domesday Book?’ she 
asked. 

“Who knows!” said Carol, “but how 
wonderful that it was written, and how 
lucky we are that it is still here for us to 
see today.” 


A Flat-Afloat 


A floating home is one of the exhibits 
which will be seen at the Ideal Homes 
Exhibition when it opens at Olympia, 
London, on March 1. The ‘Flat-Afloat’ 
is a kind of caravan mounted on an un- 
sinkable hull; looks something like a 
Mississippi river boat. It provides a com- 
fortable home for four people, but its 
great advantage is that owners can go on 
holidays in it—on the Norfolk Broads, or 
other inland waterways. . . . 

Talking of holidays: look out for some 
interesting holiday suggestions in these 
pages in the coming weeks—starting with 
a splendid idea for a ‘Spring Week’, in 
our next issue, called DUTCH TREAT. 
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founders Day 

Miss Mona Grey, formerly secretary to 
the Northern Ireland Committee of the 
Royal College of Nursing, made plans for 
the Founders Day celebrations of the 
College before she was appointed nursing 
oficer to the Northern Ireland Ministry of 
Health; the Ministry has therefore given 
permission for her to be secretary of the 
izing committee for the conference. 
Miss Grey is working hard on the full 
three-day programme for the 300-400 
qurses expected to attend. Lady Wake- 
burst, wife of the Governor of Northern 
ireland, was patron of the Northern Ire- 
land Appeal Fund for Nurses, and is in- 
terested in all nursing affairs; one of the 
wcial events at the conference will, there- 
fore, be a reception at Government House, 


Hillsborough. 


Belfast City Hospital 

The annual prizegiving of Belfast City 
Hospital is conducted in a university hall 
with all the formality of a ceremony of 
degrees. This year, Dr. Michael Grant, 
vice-chancellor to the university, addressed 
the nurses on the question of university 
recognition. Nurses, like medical students, 
he concluded, could not have a training 
completely detached from hospital, but 


Mental Health The Mental Health 
(Scotland) Bill (Scotland) Bill, now 
published, contains 116 
clauses and five schedules, and is the Scot- 
tsh counterpart of the English measure, 
alter taking note of local conditions and 
Scottish opinion. The accompanying mem- 
orandum published by the Department of 
Health for Scotland explains that the Bill 
preserves the best features of existing law 
but “makes many amendments that seem 
to be necessary if the law in Scotland is to 
proper account of the profound 
changes that have taken place in the out- 
look on mental disorder from both the 
medical and social points of view. It seeks 
to ensure that wherever possible the ment- 
ally disordered patient can have the same 
nght of access, without formality, to care 
and treatment as the patient suffering from 
some physical disorder.” 

“It provides, however, special safeguards 
0 protect patients whose care and treat- 
ment must be in conditions of compulsory 
detention, It also extends to mentally dis- 
persons . . . special measures of 


from Our Belfast Correspondent 


he was certain that 
nursing should be 
kept continually 
under review, and 
the old methods of 
apprenticeshi 
should be 
He wondered whe- 
ther there was not 
a place for univer- 
sity education for 
nurses, especially 
for those who were 
going on to the 
administrative side. 

Miss D. Lynn, matron, referred to the 
creation of a nurse education committee in 
the hospital, the first to be established in 
Northern Ireland. A pilot nursing activity 
study had been carried out. Miss Lynn was 
confident that it would help to simplify 
work and build up team service. 


Problems of the Shorter Week 


Two nurses care for 54 patients at St. 
Luke’s Mental Hospital, Armagh. One of 
these may be a ward sister with admini- 
strative duties to fulfil, and the other a 
student nurse. Holidays are impossible. 
This situation, brought about by reorgani- 
zation designed to reduce working hours, 


In Parliament 


protection which they require because they 
are not always able to protect themselves 
and their own interests.” 


Poliomyelitis Mr. Pavitt (Willesden, 

West) asked the Minister 
of Health on January 27 for his policy re- 
garding the treatment of poliomyelitis and 
infective hepatitis in open wards. 

Mr. Walker-Smith.—I have conveyed 
to hospital authorities the view that patients 
suffering from any infectious disease should 
normally be nursed in isolation and recom- 
mended certain precautions to be observed 
when it is necessary to nurse such patients 
in open wards. I have suggested that 
special hospital units should be provided 
where practicable for the treatment of 
poliomyelitis. 


Libraries Mr. Sydney Irving (Dartford) 

asked the Minister on Janu- 
ary 27 whether he had considered the 
recommendations of the independent com- 
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Belfast City Hall, one of the focal points of the capital of Northern Ireland. 


is considered intolerable by the manage- 
ment committee, who will appeal to the 
Hospitals Authority to provide a solution. 


Tuberculosis Threat 


New notifications of tuberculosis in Bel- 
fast seem higher than the rate for the rest 
of Northern Ireland. X-ray examination 
on a large scale, a careful follow up of con- 
tacts and a general social survey have been 
planned by the Northern Ireland Hospitals 
Authority. Propaganda is to be increased 
and a caravan will facilitate mass X-rays. 
In general, however, the tuberculosis rate 
is declining in the province, and there 
were 192 fewer cases last year than in 1958. 


mittee sponsored by King Edward’s 
Hospital Fund for London which carried 
out a pilot survey of hospital library 
services. 

Mr. Walker-Smith.—I have noted these 
recommendations with interest. Hospital 
authorities are aware of the importance I 
attach to a high standard of library services 
for patients and I rely on hospitals to 
develop them as necessary and as their 
resources permit. 


Helpers for Holiday Homes 


The National Association for the Para- 
lysed is asking for volunteers to help for 
periods of two weeks at their seaside holi- 
day homes on the south-east coast during 
the summer (from May to October). 
Volunteers should be physically strong and 
fit, as they will be required to push wheel- 
chairs, so that the invalid guests can enjoy 
as normal and varied a holiday as possible. 
Board and lodging will be provided for 
helpers, and travelling expenses between 
London and the holiday home refunded. 
Anyone interested should write to the 
assistant secretary of the Association at 1, 
York Street, Baker Street, London, W.1. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALEs 


At THE January meeting of the General Nurs- 
ing Council for England and Wales, presided 
over by Miss M. J. Smyth, chairman, Mr. 
Claude Bartlett was congratulated on being 
awarded the C.B.E. in the New Year Honours 
list. 

A ballot was held to elect a new Council 
member to fill the vacancy caused by the 
resignation of Miss E. A. Bell. Miss D. V. 
Williams was elected. 

A committee had been set up by the Home 
Office to consider whether sub poenas should be 
issuable to secure attendance of witnesses and 
the production of documents before disciplin- 
ary tribunals. The committee of three, headed 
by Viscount Simonds, had written to inquire 
how far. if at all, the work of the Council’s 
Disciplinary and Penal Cases Committee was 
hampered by the absence of such power. It was 
agreed that the matter be first referred to the 
Council’s solicitor for his comments, and be 
then considered by the Disciplinary and Penal 
Cases Committee with Council’s solicitor 
present. 


Training School Changes 


The following changes were agreed but with- 
out prejudice to the position and rights of any 
student nurses already admitted for training. 

Official approval was received of experimental 
training schemes to be initiated, or continued, 
already provisionally approved by Council: (i) 
King’s College Hospital, with The Bethlem 
Royal and The Maudsley Hospitals; (ii) 
Children’s Hospital, Sheffield; (iii) Meanwood 
Park Hospital, cate (iv) Leavesden Hospital, 
Watford; (v) Tone Vale Hospital, Taunton. 

Approval withdrawn: (i) Infectious Diseases 
Unit of the Lawn Road Branch of the Royal 
Free Hospital, W.C.1, as a training school for 
fever nurses, in view of the limited experience 
available (as pointed out by the hospital 
authorities); and, consequent upon the fore- 
going, (ii) withdrawal of experimental scheme 
whereby nurses completing general training at 
the Royal Free Hospital including three 
months’ fever experience at Lawn Road 
Branch, could qualify as fever nurses after a 
further nine months’ experience at the latter. 

Provisionally approved: exemption from Parts 


| and 2 of the Preliminary Examination tor 
student nurses undertaking the integrated 
general nursing/health visitor scheme between 
St. Thomas’s Hospital, S.E.1, and Southamp- 
ton University. 

Approval withdrawn: (i) three-year training 
scheme between Poole Hospital, Nunthorpe, 
and Sunderland General Hospital (applica- 
tion received for Poole Hospital to participate 
in a three-year scheme with Middlesbrough 
General Hospital, instead of with Sunderland 
General Hospital); (ii) Highwood Hospital, 
Brentwood, Essex, to participate in a three- 
year scheme of general training in association 
with Harold Wood Hospital, Harold Wood. 
Essex (the authorities nowstate that Highwood 
Hospital is no longer used for treatment of 
children suffering from tuberculosis); (iii) 
Snowdon Road Hospital, Bristol, for second- 
ment for geriatric experience of student nurses 
at Southmead Hospital, Bristol (Snowdon 
Road Hospital remains approved for participa- 
tion in an assistant nurse training scheme). 


For Mental Nurses 


Miss L. E. Delve was re-elected chairman of 
the Mental Nurses Committee for the ensuing 
year. 

Approved—to undertake training in mental 
deficiency nursing under the experimental 
syllabus: (i) Royal Earlswood Hospital, Red- 
hill, Surrey; (ii) Balderton Hospital, Newark. 

Approved—schemes of training for nurses 
already general trained to take mental nursing 
training in a further period of 18 months based 
on the experimental syllabus: (i) Moorhaven 
Hospital, Ivybridge, Devon; (ii) Fair Mile 
Hospital, Wallingford. 

Approved : training scheme for nurses already 
general trained to undertake a training in 
mental deficiency nursing in a period of 18 
months, based on the experimental syllabus, 
at Borocourt Hospital, nr. Reading. 


For Assistant Nurses 


The following changes were agreed but 
without prejudice to the position and rights of 
any pupil assistant nurses already admitted for 

training: 
Approval withdrawn : 


words in length. 
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NOTES TO CONTRIBUTORS 
TO THE NURSING TIMES 


1. Articles should normally not be more than 1,500 


2. MSS should preferably be typed, in double spacing 
with wide margins, and on one side of paper only. 


3. Unless special arrangements are made it is assumed 
that articles submitted are contributed to this journal 


and any necessary acknowledgements should accom- 


5. Any references should be verified by the author. 


Clapham Hospital, 
Bedford, to partici- 
pate in a scheme of 
assistant nurse train- 
ing with Bedford Gen- 
eral Hospital (North 
Wing). 

Provisional approval 
extended for a further 
two years of the fol- 
lowing as assistant 
nurse training schools: 
(i) Sir Alfred Jones 
Memorial Hospital, 
Garston, Liverpool; 


only. (ii) Liverpool Chest 
Hospital: (iii) Liver- 
4. Photographs and illustrations are welcomed. Captions 


Hospital; (iv) Home 
for Invalid Women, 
Liverpool ;(v) Spring- 
field Hospital, Scar- 
tho, Grimsby (with 
secondment to the 


Croft Baker Maternity Hospital, Clee 
for experience in the care of infants) ; (vi) Lous 
and District Hospital, Louth, with the-Coyny 
Hospital, Louth. | 
Provisional approval extended for a further yey 
of the following to participate in assistant nury 
training schemes: Morton Hospital for Jp. 
fectious Diseases, Morton, Derbyshire (th 
unit allocated for infectious diseases) with Ag. 
gate House Annexe, Chesterfield, Nort 
Derbyshire Royal Hospital, Chesterfield, an 
Scarsdale Hospital, Chesterfield (excluding 
certain blocks). 


Disciplinary and Penal Cases 


The Council’s solicitor was instructed to tak 


action against three persons falsely represen. 


ing themselves to be State-registered nurses, 
The registrar was directed to restore to th 
eneral part of the Register and the part of th 
egister for fever nurses the name of sax 
101777, r.F.N. 12557.The registrar was directed 
to restore to the general part of the Register 
the name of s.R.N. 174288. 

The registrar was directed to remove from 
the Register the names of Jean Justice Boyd 
Blain, s.R.N. 157386 (R.F.N. 15845); Regina 
Arthur Neale, s.R.n. 229874; Timothy Joseph 
Fitzpatrick, R.M.N. 25647. 


Pioneer in Tanganyika 


An ‘overseas nurse in the New Yer 
Honours list, Miss ery Paull, who 
was awarded the M.B.E., has sent us som 
interesting notes on her career. She tod 
her general training at Balmain and Dis 
trict Hospital, Sydney, midwifery # 
St. George’s Community Hospital, Kew, 
Melbourne, afterwards serving as theatr 
sister and ward sister at Balmain Hospital. 
In 1931 Miss Paull joined a C.MS 
nursing team at Kilimatinde Hospital 
Manyoni, in Tanganyika. This we 
pioneering work: only illiterate wome 
were available as ‘helpers’ in the materniy 
wards. 

At first patients were reluctant to cor 
forward from fear of witchcraft 
unfamiliar white people. Gradually prep 
dice was overcome, and some of the yout 
ger women were recruited for simp 
training. Government grants to the missia 
hospitals eventually made _ possible 
opening of a nurse/midwife training schoo 
and Miss Paull was matron/tutor of t 
first to be established. Educational sta 
dards among local girls have stea¢ 
improved and although at first it 
difficult to recruit students suitable 
training, now the school can be selectit 
and has more applicants than it @ 
accept. ““These have been thrilling yea 
in Tanganyika”, writes Miss Paull. “! 
has been grand to see nursing put on i 
map. We now have a Nurses and M 
wives Council of which I have been 
member since its formation in 1953.” 
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What 
they say 


about 


h Asb. 

North 

d, and 

Rennies 

O take 

corns A DOCTOR 

,.the best antacid on the market”’ 
S.R. . . » Rennies are the best antacid on the market. 
aa When I am asked about antacid tablets, I always 
7= recommend yours on the grounds that they are 
bas safe, economical and pleasant to take. 

M.R.C.S., Essex 


A NURSE 


“Marvellous results’ 

Thank you for the sample clinical pack of Rennies 

Ye . .. I distributed them among my patients, and I 

should like to take this opportunity of telling you 

how marvellous the results have been. 

Ds- Miss A.F., S.R.N., Stoke 
at 

A MOTHER-TO-BE 


have found instant relief” 
I am one of the mothers-to-be who gets dreadful 
heartburn during pregnancy, but have found 


instant relief by sucking two Rennies. 
Mrs. H., Bletchley 


Free 
Test Supplies 


Hundreds of letters like these show 

the remarkable success of Rennies 

in the treatment of indigestion. For 
nurses in the U.K. who wish to carry 
out their own clin‘cal tests, a special 
free pack has been prepared. Write 

to: The Professional Department, (V) 
E. Griffiths Hughes Lid., 

P.O. Box 407, Manchester. 


Do your mothers know? 


You know the tremendous advantages of 
sterilizing feeding bottles with Milton. But do 
your mothers know? You should tell them. 
Explain how much safer the Milton Method is, 
and how much simpler. Point out that, with 
the Milton Method they can’t crack bottles 
and damage teats; and that everything con- 
sidered, it is far more economical — far less 
fuss and bother — than tedious old fashioned 
boiling methods. 


Milton Pharmaceuticals Ltd., 10 New Burlington Street, London, W.1 
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THE TRAINED NURSE 
AND THE NEW ARMY — 


a great calling 
in a 
@6different setting 


Nursing in a military hospital in Singapore. 


On a troopship in the Mediterranean; in a military 
hospital in Jamaica—as a Nursing Officer in the new 
Army your duties take you to many interesting places at 
home and abroad. Here is a fascinating new setting for 
your training and experience! With your SRN 
certificate you have a first-class opportunity to become 
an Officer in Queen Alexandra’s Royal Army Nursing 
Corps. You will have a life full of interest and 
companionship, with 
all the privileges and 
responsibilities of 
commissioned rank. 


For full details 

write for free illustrated 
booklet to the Matron- 
in-Chief, War Office, 
AMD4/TN/54/2 
London, S. 


NURSE IN 
THE SERVICE 


< 


OF THE QUEEN... aring for a small patient in Malaya. 


¥ 


ae 


Y NURSING CORPS 
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Medicine 
without tears 


a 
| 


LIQUID ANTIPYRETIC 
AND ANALGESIC 


* FEBRILIX is a palatable liquid which is very 


easily administered to children. It promptly 1] 
and safely relieves fever and pain in colds, l. 
influenza, earache, toothache, tonsillitis, 
teething, etc. 
3. 
* FEBRILIX (paracetamol elixir) — W 
bottle of 2} fl. oz.—3/-. 9. 
SoD BOOTS PURE DRUG COMPANY LTD. 
STATION STREET NOTTINGHAM 
1] 
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NURSE ADMINISTRATORS’ GROUP 


‘At Home’ and Inaugural Meeting 

The new Administrators’ Group (open 
to all nurses concerned with administra- 
tion, including night superintendents and 
home sisters) will hold its first meeting in 
the Cowdray Hall on Wednesday, March 
K. A. Raven, chief 
nursing officer, Ministry of Health, will 

give the opening address. An ‘at home’ 
vil be held in the Cowdray Hall on the 


9, at 10 a.m. Miss 


previous evening. 


The fee for the meeting and ‘at home’ 
will be 15s. Apply to Miss B. Yule (secre- 
tary of the Group), Royal College of 
Nursing, London, W.1, by February 29. 
Members may be seconded by their 


HMC’s. 


IMPORTANT NOTICE 
In view of the threatened railway strike 
on February 15, the date of the scholar- 
ship examination has been changed to 
Saturday, February 13. 


OCCUPATIONAL HEALTH 
SECTION 


House, Lench 


Birmingham. Bethany 
Street, Wednesday, February 10, 6.30 p.m. 


Royal College of Nursing 


EARLIER NOTICES PLEASE 


From our issue of February 19, all notices, reports and other items for publication on 

this page must be received by first post on Friday—one week before the date of 

publication. Thus, copy for the My we eo of 19 must be received by 
riday, February 12 


Branch and Section secretaries please note 


Miss K. M. Jones will on her recent 


visit to Canada and the US. 


Glasgow and West of Scotland. Scottish 
Nurses Club, 203, Bath Street, Thursday, 
February 11, 7.30 p.m. Speaker, Mr. John 
Mack, lecturer in sociology, Glasgow Uni- 
versity. All welcome. 


North Eastern and South Eastern Met- 
ropolitan. Works Manager’s Office, B.R. E. 
Region, Stratford, E.15, Tuesday, February 9, 
6.30 p.m. (Underground to Mile End then to 
Stratford; or bus 86a Upminster to Stratford 
Broadway; or underground to Whitechapel, 
Whitechapel to Mile End, then to Stratford.) 


STAFF NURSES’ GROUP 


North Eastern Metropolitan. St. An- 
drew’s oP Devons Road, E.3, Tuesday, 
February 16, 7 p.m. General meeting, followed 
by informal discussion and refreshments. (Dis- 
trict line to Bromley-by-Bow.) All sisters and 
staff nurses in the Branch welcome. 


Looking Ahead—Nursing Administration 
Conference at Bedford College, Regent’s Park, London, N.W.1 
CHAIRMAN: Dame Elizabeth Cockayne. 


Monday, March 28 

6 p.m. Development in the Art of Manage- 
ment, Dame Mary Smieton, Permanent 
Secretary, Ministry of Education. 

7-8.30 p.m. ‘At home’, Bedford College. 


Tuesday, 

10 a.m. ‘Nur 
Needs of the Patient, yy M. 
naughton, matron, Stracathro Hos- 
pital, Brechin; Miss C. M. Harris, 
ward sister, Swansea Hospital. 

11.30 a.m. Open discussion. 

1.30 p.m. Changes in Education to Meet the 

Needs of the Patient, Miss 


B. I. R. Dodwell, — tutor, 
Manchester Royal In 

3.15 p.m. Open discussion 

Wednesday, March 30 

9.30 a.m. of Administration 
to and 
Miss co matron, St. 


‘Hospital London; Miss M. 
B. Whittow, ward sister, University 
College Hospital, London. 

1.15 a.m. Miss P, R. Rowley, principal 
tutor, Group Preliminary Training 


School, Guildford, Surrey. 

11.45 a.m. Open discussion. 

2.30 p.m. The Skills of Management, Miss 
E. Pepperall, assistant director, In- 
dustrial Welfare London. 

3.30 p.m. Open discussi 

Thursday, March 31 

9.30 a.m. Group discussion. 

10.45 a.m. Group leaders meet chairman. 

11.30 a.m. Group questions and answers. 
Specialists will be available to answer 
questions. 

2.30 p.m. The Hospital Service of the Future, 
Professor M. L. Rosenheim, director, 
Medical Unit, University College 
Hospital. 

3.30 p.m. Conclusion and summary. 

This conference is organized by the 
Association of Hospital Matrons, the 
Association of Scottish Hospital Matrons, 
and the Sister Tutor and Ward and De- 
partmental Sisters Sections, RCN. Ad- 
mission by programme. There are still 
some residential places for ward sisters. 


Conference fee, including ‘at home’: 
£3 3s. 


BRANCHES 


Bath. St. Martin’s Hospital, February 25. 
After the AGM at 2.30 p.m.—short meeting 
on the report of the Constitution Standing 
Committee of the NCN. It is hoped that many 


members will come to discuss this important 
matter. 
Bradford. Q.1.D.N.S., 93, Little 


Lane, Monday, February 8, 7.30 
of College membership and report of Ran Conrnte N Constitu- 
tion Standing Committee, Miss ee i 


Chichester. St. Richard’s Hospital, Mon- 
day, February 15, 7 p.m. AGM. Speaker, 
Miss Thyer, eastern area organizer. 


Liverpool. Nominations invited for the 
election of members to five vacancies on 
executive committee. The following retiring 
members are willing to stand for re-election: 
Miss R. Darroch, Miss G. Gibbons, Miss S. 
Jackson, Mrs. R. Leaman, Miss L. Snelson. 
Nominations must reach the Secretary, Liver- 
= Royal Infirmary, Liverpool 3, by 

bruary 16. 

Maidstone and Medway Towns. St. 
Bartholomew’s Hospital, Rochester, Saturday, 
February 13, 3 p.m. AGM. Speaker, Miss 


M. Marriott, 0.8.£. 

North Western Metropolitan. Royal 
Free Hospital, Grays Inn Road, W.C.1, 
Wednesday, February 17, 7 p.m. AGM. The 
World Health Organization, Professor Hill. 
(King’s Cross underground station, then 
trolley 513 to hospital; or five minutes walk 


from Russel] Square Station.) 


COLLEGE APPEAL 
(t) for the Nation’s Fund for Nurses 


This work was started many years ago and 
it is inevitable that we lose some of our most 
faithful helpers. If the work is to continue at 
the same level we must have new helpers. 
Will you Baye 5 kindly help to keep the work 
going? k everyone who has helped 
this week and in the past. 

Contributions for week ending January 29 
St. Michael’s — Aylsham, Norfolk. 
Proceeds a pantomime. 6 8 
College Member *7237. Two weekly donations 2 


Total £6 10s. 2d. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 
We acknowledge with many thanks gifts 
from Miss M. Woodhead and an anonymous 


donor. 
F. Incie, Organizer. 
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